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PT 1. STATE VERIFICATION AND EXCHANGE SYSTEM (SVES)

A. HISTORY

States are required by various Federd policies to follow certain guidelines and proceduresin the
adminigration of federaly-funded income and/or hedth maintenance programs. These policies
include the requirement to verify the socid security number (SSN) of al recipients of federaly-
funded aid, and to obtain and use the data provided by the Socid Security Administration (SSA)
(BENDEX, SDX, etc.) to establish digibility/indigibility.

B. PURPOSE/SCOPE

Thismanua outlines the State Verification and Exchange System (SVES) and the State On-Line
Query (SOLQ). Thisdocument displays the revised record layouts which include information
pertaining to the McMahon vs. Chater Court Order, Welfare Reform legidation (40 Qualifying
Quarters), Year 2000 revisons and Prisoner Record data. This manua aso provides the guiddines
to be used by States for verifying socid security numbers, requesting BENDEX/BEER records,
requesting SDX transactions, and utilizing the Wire Third Party Query.

C. GENERAL

SSA's State Verification and Exchange System provides States with a standardized method of SSN
verification and uniform data response. Under current processes, SSA maintainsindividual data
bases for both the Title 11 (OASDI) and Title XVI (SS) programs, as well as separate data bases
for socid security number identification (NUMIDENT) and earnings information (Master Earnings
File- MEF). Since these databases do not always contain the same names, dates of birth, and sex
codes for specific individuass, data requested from any of these files may, and often does, conflict
with datafor the same individud on the other files. Additionally, matching criteria established in the
various data exchanges are not uniform, causing different responses to the same query, depending
on the database queried. SVES provides a single method of query which resultsin:

° dandard SSN verification procedure, and
°  the ahility for a State to accomplish avariety of transactions by use of asingleinput in
most cases.
Through SVES, a State may accomplish any or dl of the following query/transaction events.

°  SSN veification
°  WireThird Party (WTPY) query
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° 40 Qudifying Quarters

°  Bendficiary and Earnings Data Exchange (BENDEX) and Bendficiary Earnings Exchange
Record (BEER accretion/deletion)

° State Data Exchange (SDX) welfare number transactions

¢ SDX Interim Assstance Rembursement (IAR) transactions

°  SDX queries

°  Prisoner Record queries

D. EFEECT OF SVES ON BENDEX/BEER/SDX PROCESSING

Use of SVESto input transactions to BENDEX/BEER/SDX will result in the normal output from
those exchanges to the State (twice amonth for BENDEX/BEER and 4 to 5 times per week for
SDX). There are no changesin the format or frequency of BENDEX/BEER/SDX files. The
change that will affect these outputs is that through the standard SSN verification portion of SVES,
any transaction for averified SSN will be accepted by the various SVES exchanges (BENDEX,
BEER, SDX, 40 Qudifying Quarters) without the need for further matching. The result of this
verification/acceptance reduces the number of unmatched/rgjected transactions and subsequently,
provides more accurate and timely data. For example, when SVES is used indtead of BENDATA
transactions to process BENDEX actions, the flexible SVES match criteria replace the BENDEX
match criteria (refer to POMS SM 10801.260 and SM 10801.265) and produce a higher
percentage of matched records.

E. EFFECT OF SVES ON NUMIDENT (OR EVS) PROCESSING

F.

Use of SVESfor SSN verification diminates the need for separate input of SSNs for verification.
Verification by SVES provides a sandardized, complete verification of each SSN utilizing al
databases. SVES returns gpproximately 12 percent more verified SSNsthan the EVS
(Enumeration Verification System). Output from the SVES verification isdaily and in the SVES
output format SSN V erification/Standard response.

SSN VERIFICATION

SSN veification by SVES differs from EV S verification procedures by:

° utilizing the NUMIDENT, MBR (Title I1), and SSR (Title XV1) databases to
determine identity, permitting verification againgt any of the three to mean postive
verification,

¢ dlowing for surname differences between State input data and SSA data when firgt
name, middle initid and date of birth match (this primarily affects records for femaes
where maiden/married names differ), and
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° searching for a"better" number when the State input data does not agree with SSA
records.

Following is an explanation of the SVES SSN Verification Process:

Step 1. The SSN submitted by the State is first matched against the NUMIDENT. Therecord is
considered matched if:

a. The SSN matches, and

b. The surname matches exactly, or the surname submitted by the State has either one
missing letter, one extra letter, or one trangpogition of letters, and

c. The1% and Ml (if provided) match; and

d. Theyear of birth on the State's request iswithin 1 year prior or 1 year after the year
on SSA’s records.

Step 2. If the criteriain #1 above are not met, SVES tries dl combinations of the numbersin the
SSN. If any of these combinations match the NUMIDENT SVES checks the surname
(per the criteriain 1.b) and the year of birth +/- 1 year.

Step 3. If the criteriain #1 or #2 are not met, SVES drops the surname and if the following are an
exact match SVES will return a verified SSN:

a. Thesudling of thefirg initid must be an exact match, and
b. Themiddleinitid must be an exact maich, and
c. There must be an exact match on the month and year of birth.

NOTE: The SSN will be returned as unverified if thereisno middle initid on the input, the
Numident, or both the Numident and the input and the month and year
of birth is not an exact match.

SVES looks for an exact match on the SSN, but does not try the 99 combinations asin
#2 above. (Thisfeature helps to match women’s records since it does not require a match
on the current surname; i.e., avoids problems with maiden surname and various married
surnames. Thisfeature aso alows more matches for maes and females who have been
adopted.)

If the record fails al attempts at NUMIDENT verification, the same actionsasin Steps 1
and 2 are attempted againgt the MBR and SSR.
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After attempting to match the State's SSN against SSA's records per steps 1-3 above, SVES
assigns a Veification Code (position 108 of the standard response, defined in the SSN
Verification/Standard Response table for SVES/SOL Q).

G. MCMAHON VS. CHATER COURT ORDER

H.

The civil action in the McMahon vs. Chater court order requires the modification to SVESto provide
additiond data to the States for the identification of dualy entitled clamants. The new dataeements are
listed below. They areincluded in the SVES Title 11 response and are defined in Appendix B.

°  Other Date of Entitlement

¢ Other Primary Insurance Amount

°  Other Retirement Insurance Amount

°  Larger Full Monthly Benefit Amount

°  Lager Excess Monthly Benefit Amount

°  Smdler Full Monthly Benefit Amount

°  Smdler Actuaridly Reduced Monthly Benefit Amount
¢ Dud Entitlement Status Code

°  Other Office Code

°  Typeof Dud Entitlement

°  Other Primary Insurance Amount Factor Code

¢ Other Primary Insurance Amount Factor Code Two
°  Other Eligibility Year

YEAR 2000
Y ear 2000 changes required that dates be expanded to reflect the "century” aong with the month, day

and year. This expands date fields from sx positions to eight positions (MMDDCCY'Y), or from four
positionsto six postions (MMCCYY).

|. WELFARE REFORM LEGISLATION (40 QUALIFYING QUARTERS)

Briefly, from asingle modified SVES query, SSA will provide a Title XVI response which will provide
both SSN verification and Title XV1 (SSl) payment history. A second response, as aresult of the same
SVES query, will be provided by the Earnings system, and will provide quarters of coverage data.

Both responses will be returned to the requesting States as separate files overnight.

The new data e ements for 40 Quaifying Quarters are listed below. They areincluded in the 40
Qualifying Quarters (40 QQs) response and are defined in Appendix D.
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o Condition Code

0 Minimum Number QQs 1937-1950
0 Maximum Number QQs 1937-1950
0 Quadlifying Quarters Pattern

o Ralroad Service Months

J. REVISONSTO SVES

1. Prisoner Record Data

History

Effective November 1998, in accordance with a Presidential directive, SSA must make available
Prisoner status to States, the Food and Nutrition Service (Department of Agriculture), the Department
of Education, and other Federal-benefit paying entities. To accomplish this, the SVES system accepts
requests for Prisoner information and makes available a query response, delinesting the Prisoner
information as it gppears on our Prisoner databases.

Scope

The new Prisoner query will be requested via SVES by an entry of "P" in both positions 63 and 64 on
the SVES input record.  Thisinput, following our standard SSN verification procedures, will produce
an SVES response record containing SSN verification data. 1t will dso create afinder file to the
Prisoner system that will generate a response file containing Prisoner data. Responses from the Prisoner
system will provide the following:

Name

SSN

State Code

Wefare ID number (input by the requester)
Status Code

Prisoner Data

O O O O O O

Output fileswill be fixed block, 494 length records.
2. Food Stamp Desath Data

Effective September 2000, in accordance with legidation, SVES will provide death data from the
NUMIDENT database. Only those queries with Food Stamp involvement (as identified by the
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Category of Assstance) will recaive the degth information. The datawill congst of a Veification
Code of ‘X" and the date of death displayed in Verified SSN Data. Degth datawill be returned if:

- Category of Assstance=F, Jor K; and

- Desth report was not received solely from a State that restricts redisclosure of the data.

3. State Code Change

Effective September 28, 2001, the SVES system will receive and reply to SVES queries on an
individud Stete-agency basis.

SVES system utilizes a 3-position State code within the SVES input record (position 65-68) to
designate the requesting State (or Federal agency). Since we use the Title 16 standard dl State
codes previoudy began with ‘0" (numeric zero). With the enhancement we will utilize the first
position (High Order Position —HOP) of the State code to designate agencies within a State as well
asto limit the data that an agency is permitted to receive. The new State codes will range from ‘0--’
through *9--". By utilizing the HOP, we will have the ability to respond directly to the requesting
agency without the necessity of providing al responses to asingle agency (usualy the*A’ agency)
and expecting that agency to sort the responses, sanitize, and provide individud sub-filesto other
agencies.

State agencies must contact the Regiona Office for information on having a HOP assigned to them.
It will dso be necessary for the ‘new’ user entity to provide adataset name for both the input file to
SSA and the response file from SSA to enable Systems to create the State-agency subfiles. These
dataset names will be incorporated in new CONNECT :Direct processes.

K. SVESLIMITATIONS

Listed below are the limitations that exigt within the SVES system.

1. SVESdoesnot generate a Title XVI WTPY responseif an auxiliary beneficiary’ s Clam Account
Number (eg., B, C, or D BIC) rather than the individua’s Socid Security Number isused in the
input record. SVES only provides SSN verification and a Title 11 response. It is necessary to use
the individua’s SSN in the input record to generate a Title XVI WTPY response.

2. SVESwill generate a Title 11 response for the A BIC when the individua’s SSN is used in the input
record. If theindividua has previoudy been denied on that SSN (LAF N), and appliesasa
auxiliary on another account, SVES will generate aresponse on the denied SSN. In some cases, an
XREF Entitlement Number and BIC will gppear on the Title I WTPY response, which enables the
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State to resubmit an SVES input using the CAN. However, if no XREF Entitlement Number and
BIC appear, it is necessary to determine the appropriate CAN (if any) and resubmit an SVES input.

3. SVESoccasondly providesaTitle 11 response for someone other than the individua whose name
and SSN were submitted on the SVES input. For example, an SVES input for an individua may
provide aTitle Il response for the individud’s spouse or child. This happens when SSA’s Master
Beneficiary Record displays the spouse’ s or child's record before the individud’ srecord. Such
cases require the State to contact SSA for assistance.

4. SVES responses sometimes indicate that thereisno Title 11 or Title XV record even though one
exists. Thismay occur because SVES processes WTPY requests overnight when SSA aso
performs maintenance on its databases. During this maintenance some records are not accessible.
It isusually possible to request the record one or more days later and obtain accurate data. States
should contact SSA for assstance if this problem recurs for the same case for which thereis Title Il
and/or Title X VI digibility.

5. SomeTitle Il responses for aged beneficiaries (age 60 and over for widows/widowers, and age 62
and over for others) contain a Disahility Onset Date. SVES does not indicate whether the disability
application was approved or denied, so the State cannot determine whether benefits for individuas
under age 65 are being paid on the basis of age or disability. If the State needs to determine the
basis of payment, it is necessary to contact SSA for assstance.

L. SVESINPUT/OUTPUT--Generdl

Input;

Input to SVES isdally, or a whatever interva is most advantageous to aparticular State. 1nputs may
contain any combination of verification/exchange transactions (transactions do not need to be
segregated into specific typesi.e, BENDEX accretions only, verification only, etc.). Thereisno
restriction to duplicate input records. A separate response will be provided for each request made.
Also, multiple inputs are permissible when two or more desired transactions cannot be accommodated
on asingleinput record. For example, two queries would be necessary to obtain SSN
Veification/Standard Response, Title 11, Title XVI and 40 Qudifying Quarters Query data. The Title
XV request would provide SSN Verification/Standard Response, Title XV1 data, and 40 Qualifying
Quarters Query data. The Title I1 request would provide SSN verification and Title Il data.

NOTE: States should ensure that al inputs are received by the Nationa Computer Center (NCC) at
SSA by 5:00 p.m. eastern stlandard time.  Inputs received after 5:00 p.m. will be included with the next
daysinputs.

Output:
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Output from SVESison a least aone-for-one basis. For each input received by SSA, the State will

receive the following:

° Veification dataon every input within 24 hours
° Titlell, Title XVI, and 40 Qudifying Quarters and Prisoner query response data within 24

hours

°  BENDEX, BEER, and/or SDX data at the norma frequency (if requested).
BENDEX/BEER will be received twice per month, and SDX datawill be received 4to 5

times per week

°  Multiple SSN data for verified SSNs, when multiple SSNs are found.

The types of SVES output are listed below. (All areillustrated in tablesin Part 1. N — OUTPUT:
WTPY response to the States.)

1. SSN Veification/Standard Response

2. Titlell: Standard Response with Title 11 Verification

3. Title XVI: Standard Response with Title XVI Verificaion

4. Title 1l and Title XV1: Standard Response with Title [1 and Title XVI Verification
5. 40 Quaifying Quarters Query Response (with Title XVI Verification)
6. BENDEX Record

7. BEER Record

8. SDX Record (query will show IAR or WIN changes based on SVES input)
9. SDX Exception Record
10. Prisoner Record Response

The following chart summarizes SVES transactions

Title 1l record if one

July 2002

TYPE OF INQUIRY | TYPE OF TIMING OF REFERENCE
RESPONSE RESPONSE
SSN Veification SSN Veification/ within 24 hours SSN Veification/
Standard Response Standard Response
table (Part 1. N.1)
(For definitions of data
elements, see
Appendix A)
Titlell/Title XVI SSN Veification/ within 24 hours Titlell (Part .N.2)
Standard Response, and Title XVI table

(Part I.N.3) (For
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exigs, definitions of data
Title XVI record if elements, see
one exists Appendixes B and
C)
40 Qudifying Quarters | SSN Verification/ within 24 hours Title XV1 table (Part
Query Standard Response, I.N.3) and 40 QQs
Title XVI record if table (Part 1.N.5) (For
one exiss, definitions of data
40 Quadifying Quarters elements, see
Query AppendixesC and D)
BENDEX (replaces BENDEX record and | next monthly or mid- SM 10801.220
BENDATA record SSN verification/ month BENDEX file
shown in SM Standard Response (see schedule in SM
0801.060) 10801.825B)
BEER (replaces BEER record and next monthly or mid- SM 10801.315
BENDATA record SSN verification/ month BEER file (see
shown in SM Standard Response schedulein SM
10801.060) 10801.825B)
IAR (replacesformat | Regular SDX record next SDX update Sl 02601.310
in Sl 02601.550D) with BO transaction
code if input record
processes
successfully, and SSN
verification/
Standard Response
Exception record with Sl 02601.702B
CO transaction code if
input rejects
WIN or SDX Query Regular SDX record next SDX update Sl 02601.310
(replacesformat in S
02601.725)
mi?pyer Record SSN Verification/ within 24 hours Title I table (Part
Standard Response, I.N.2) and Title X VI
Prisoner Query table (Part 1.N.3) (For

July 2002
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definitions of data
edements, see
Appendixes B and C),
and Prisoner Record
Response table (Part
I.N.6) (For definitions
of data dements, see

Appendix E)
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M. SVESINPUT RECORD LAYOUT

The following table illugtrates the SVES input record layout. Mandatory fields are identified with an
aderisk. However, only one number, SSN or CAN should be input (generally, SSN is preferable).

If the CAN isinput, the BIC ismandatory. Category of Assstance isamandatory field only for
BENDEX/BEER requests and Food Stamp Death requests.

Key:

A=Alpha
N=Numeric
AN=Alphanumeric

FIELD TYPE POSITION
*SSN N 1-9
*Claim Account Number (CAN) N 10-18
Beneficiary Identification Code (BIC) AN 19-21
*Surname AN 22-40
Middle Initia AN 41

Firs Name AN 42-53
*Date of Birth N 54-61
Sex A 62

Title Il Request AN 63

Title XVI Request AN 64
*State Agency Code N 65-67
*Category of Assistance AN 68
State Communication Code AN 69-71
Exchange Request Data AN 72-111
(For Future Expansion) AN 112-137
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Coding the SVES Input Record

Pogitions 1-62 and 65-67 are sdlf-explanatory. Postions 112-137 are for future expansion. Listed
below is an explanation of codesin positions 63, 64 and 68-111 used for the SVES requests.

Position 63 (Title Il Request):

*Blank:No Title Il exchange requested
: Title Il WTPY request
BENDEX transaction
BENDEX/BEER transaction
Title Il WTPY request/BENDEX transaction
Title I WTPY request/BENDEX/BEER transaction
Prisoner Record Query

TI>MW

Position 64 (Title XVI Request):

W
3
X

No Title XV exchange requested

Title XVI WTPY request

AR transaction

WIN transaction (accrete)

WIN transaction (change)

WIN transaction (delete)

WIN transaction (SDX query)

Title XVI WTPY request/WIN (accrete)
Title XVI WTPY request/WIN (change)
Title XVI WTPY request/WIN (delete)
Title XVI WTPY request/WIN (query)
Title XVI WTPY request/IAR/WIN (accrete)
Title XVI WTPY request/IAR/WIN (change)
Title XVI WTPY request/IAR/WIN (delete)
Title XVI WTPY request/IAR/WIN (query)
40 Quadifying Quarters Request

Title XVI WTPY request/IAR

IAR/WIN (accrete)

IAR/WIN (change)

IAR/WIN (delete)

IAR/WIN (query)

Prisoner Record Query

DESCHOUJZENASTIONA®NE @
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*Mandatory for 40 QQ requests.

NOTE: A blank in both positions 63 and 64 will generate a verification response only.

Position 68 (Category of Assstance):
A Aid to Aged
B Aidto the Blind
*C Aid to Families with Dependent Children
D Aid to the Disabled
*F Food Stamps (FS)
H Hedth Maintenance, Buy-In or Attempted Buy-In
I Income Maintenance
*J AFDC and FS
*K FSand Medicad
*N Title XIX, Medicad Determination
*P Child Support Enforcement
S Written Statement of Consent of Individua
*U Unemployment Compensation

*BEER Exchange is permitted for these categories of assistance only.
Positions 69- 71 (State Communication Code):

BDA Usedtoinitiate BENDEX, reaccrete, or change Category of Assstance or State Control
Data

DPA DedetesBENDEX exchange - no longer digible for public assstance, or State has received
dlegation of death

DTH DedetesBENDEX exchange - evidence of death

The format for pogitions 72-111 isillustrated below:

NOTE: Postions 72-111 may be used for any data the State wishes unless the intent is BENDEX
accretion/deletion or SDX-1AR. However, only information coded in the first 22 pogitions (72-93)
will beincluded asthe “Input Wefare ID No.” intheresponse.  Thefollowing is an explanation of

how BENDEX and SDX-IAR should be coded.

Position 72-95 (Exchange Request Data):
BENDEX Accretion/Deletion

Weéfare ID Number (State Control Data) AN  72-83
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IEVS Agency Subcode AN  84-87

Date of Dezath N 88-95
Positions 96-111:

SDX-1AR

County Code N 96-98
HR Date (Date of Signed IAR Authorization) N 99-106
State/County of Reimbursement N 107-111

The use of postions 72-111 depends on the transactionsiillustrated in the table below.

IF: THEN:

Position 63 contains a BENDEX transaction (B, | Theformét is

E A, o R);
Wefare ID number
(State Control Data) 72-83
IVES Agency Subcode 84-87
Date of Degth 88-95

Position 64 contains an SDX-1AR transaction Theformat is
B,JK,L,M,D, T,U,V, o W);

County Code 96-98
HR Date (Date of Welfare

Application) 99-106
State/County of

Rembursement 107-111

Position 64 contains an SDX-WIN transaction Theformat is
1,23 4FGH,I,JK L M,T UV, or
W); Weéfare ID number (State

Control Data) 72-83

Any positions that are not specified above may be used by the State for any data the State wishes. The
information in positions 72-93 will be included asthe “Input Wefare ID No.” in the response.
Miscdllaneous information included by the State in positions 94-111 is not reflected on the SVES
output.
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N. OUTPUT: WTPY RESPONSE TO THE STATES

1. SSN Verification/Standard Response

See"Appendix A: SSN Veification/Standard Response Data Element Definitions' for an
explanation of the data dements listed in thistable.

LENGTH DATA ELEMENT TYPE POSITION

9 Input SSN N 1-9

12 Input Claim Account Number AN 10-21
(CAN) (10-18)/BIC (19-21)

19 Input Surname AN 22-40

1 Input Middle Intid AN 41

12 Input Given Name AN 42-53

8 Input Date of Birth 54-61

1 Input Sex A 62

3 Input State Agency Code AN 63-65

1 Input Category of Assistance Code A 66

3 Input State Communication Code AN 67-69

22 Input Welfare ID No. AN 70-91

8 Date of WTPY Response N 92-99

3 Error Condition Code N 100-102

2 Identity Discrepancy Code AN 103-104

3 Blank 105-107

1 Verification Code AN 108

45 Verification SSN Data AN 109-153

1 Record Type N 154
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Title Il Status

155

Title XVI Status

156

July 2002
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2. Titlell Response (thisis appended to SSN V erification/Standard Response)

See"Appendix B: Title 11 Response Data Element Definitions’ for an
explandtion of the data dementslisted in thistable.

LENGTH DATA ELEMENT TYPE POSITION
12 Title [l Claim Account Number (CAN) | AN 157-168
and BIC

5 State and County Code AN 169-173
5 Zip Code N 174-178
4 Zip+4 N 179-182
1 Number of Lines of Address N 183

132 Address AN 184-315
1 Direct Depost Indicator A 316

6 Deferred Payment Date N 317-322
1 Schedule Payment Indicator A 323

6 Schedule Payment Date N 324-329
7 Schedule Prior Payment Amount N 330-336
6 Schedule Current Payment Amount N 337-342
1 Schedule Payment Combined Check A 343

| ndicator

2 LAF Code AN 344-345
8 Date of Birth N 346-353
1 Proof of Age Indicator A 354

10 Given Name AN 355-364
1 Middle Initid AN 365

12 Surname AN 366-377
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6 Date of Initid Entitlement N 378-383
6 Date of Current Entitlement N 384-389
6 Date of Suspension or Termination N 390-395
1 Sex Code A 396
6 Net Monthly Benfit if Payable (MBP) | N 397-402
1 Medicare Indicator A 403
1 Hedlth Insurance (HI) Indicator A 404
1 HI Option Code A 405
6 HI Start Date N 406-411
6 HI Stop Date N 412-417
5 HI Premium N 418-422
1 HI Buy-In Indicator A 423
3 HI Buy-In Code AN 424-426
6 HI Buy-In Start Date N 427-432
6 HI Buy-In Stop Date 433-438
1 Supplemental Medica Insurance (SMI) | A 439
| ndi cator
1 SMI Option Code A 440
6 SMI Start Date N 441-446
6 SMI Stop Date N 447-452
5 SMI Premium N 453-457
1 SMI Buy-In Indicator A 458
3 SMI Buy-In Code N 459-461
6 SMI Buy-In Start Date N 462-467
6 SMI Buy-In Stop Date N 468-473
3 Wefare Agency Code N 474-476

July 2002
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1 Category of Assistance Code A a77

1 Black Lung Entitlement Code A 478

6 Black Lung Payment Amount N 479-484

1 Railroad Indicator A 485

9 Person's Own Socid Security Number | N 486-494
(SSN)

8 Date of Degath N 495-502

8 Disability Onset Date N 503-510

1 Number of Cross-reference Account N 511
Number (XRAN) Entries

*9 XREF Entitlement Number AN 512-571

*2 XREF BIC AN

*1 XREF Code A

9 Dua Entitlement Number 572-580

2 Dud Entitlement BIC AN 581-582

2 Number of Higtory Entries N 583-584

**6 Monthly Benefit Credited (MBC) Date | N 585-688

**6 MBC Amount N

%] MBC Type A

6 Other Date of Entitlement N 689-694

6 Other Primary Insurance Amount N 695-700

6 Other Retirement Insurance Amount N 701-706

6 Larger Full Monthly Benefit Amount N 707-712

6 Larger Excess Monthly Benefit Amount | N 713-718

6 Smdler Full Monthly Benefit Amount N 719-724

6 Smdler Actuaridly Reduced Monthly N 725-730

Benefit Amount
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1 Dud Entitlement Status Code AN 731

1 Other Office Code N 732

1 Type of Dud Entitlement AN 733

1 Other Primary Insurance Amount AN 734
Factor Code

1 Other Primary Insurance Amount AN 735
Factor Code Two

4 Other Eligibility Yeer N 736-739

7 Average Current Earnings -(ACE) N 740-746

93 Reserved for future use 747-839

*There could be 5 occurrences of thisinformation.
**There could be 8 occurrences of thisinformation (See"Appendix F: Title Il Payment History Table"
for an explanation of how to use thisinformation.)
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3. Title XVI Response (thisis appended to the SSN V erification/Standard Response)

See"Appendix C: Title XVI Response Data Element Definitions’ for an explanation of
the data dements ligted in thistable,

LENGTH DATA ELEMENT TYPE POSITION
1 Essential Person Indicator AN 157

1 Appea Code A 158

8 Date of Appeal N 159-166

8 Last Redetermination Date N 167-174

9 Person's Own Socid Security Number | N 175-183

(SSN)

2 Type of Recipient A 184-185

8 Record Establishment Date N 186-193

8 Date of Birth N 194-201

8 Date of Degth N 202-209

1 Date of Death Source Code N 210

3 Payment Status Code AN 211-213

6 Current Pay Status Effective Date N 214-219

1 SSN Caorrection Indicator A 220

1 Sex Code A 221

1 Race Code A 222

1 Resource Code - House A 223

1 Resource Code - Vehide A 224

1 Resource Code - Insurance A 225

1 Resource Code - Property A 226
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1 Resource Code - Other A 227
6 Other Name A 228-233
10 Given Name A 234-243
1 Middle Initid A 244
19 Surname A 245-263
2 Appedls Decison Code AN 264-265
6 Date of Higihility N 266-271
8 Medicaid Effective Date N 272-279
8 Application Date N 280-287
10 Teephone Number N 288-297
1 Record Source Code A 298
1 Alien Indicator Code A 299
6 Alien Date of Residency N 300-305
2 Country of Origin A 306-307
1 Third Party Insurance Indicator A 308
1 Medicaid - Unpaid Medicd Expense | A 309
I ndicator
3 Denia Code AN 310-312
8 Denid Date N 313-320
6 Food Stamp Interview Date N 321-326
1 Food Stamp Application A 327
1 Food Stamp Recipient Status A 328
1 Blank 329
8 Onset Date of Disahility/Blindness N 330-337
1 Disability Payment Code AN 338
1 Drug Addiction or Alcohol A 339
Identification Code

July 2002

SVES- 24




1 Rollback Code A 340

1 Blank 341

22 Welfare ID Number AN 342-363

2 State Code of Conversion 364-365

1 Specia Needs Code A 366

8 Appeds Decision Date N 367-374

5 Blank 375-379

1 Direct Deposit Indicator A 380

1 Blank 381

1 Payee Name and AddressNumber of | N 382
Lines

132 Payee Name and Mailing Address AN 383-514

5 Payee Zip Code N 515-519

4 Payee Zip Code + 4 N 520-523

5 State & County Code of Jurisdiction N 524-528

3 Didtrict Office (DO) Code AN 529-531

1 Blank 532

1 Blank 533

6 Earned Income - Wage Amount N 534-539

6 Earned Income - Net Sdlf- N 540-545
Employment Estimate

6 Blind Work Expense (BWE) N 546-551
Excluson

6 Earned Income Exclusion (Plan for N 552-557
Sdf-support)

1 Blank 558

1 Unearned Income - Number of Entries | N 559
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1* Unearned Income Type Code A 560-856
1* Unearned Income Verification Code N
6* Unearned Income Start Date N
6* Unearned Income Stop Date N
6* Unearned Income Amount N
1* Unearned Income Frequency A
12* Clam or Identification Number For AN
Unearned Income
1 Blank 857
1 Representative (Rep) Payee Indicator | A 858
8 Rep Payee Sdlection Date N 859-866
3 Custody Code A 867-869
1 Competency Code A 870
3 Type of Payee Code A 871-873
1 Blank 874
1 SSN-Multiple SSN Indicator N 875
Qx> SSN-Lig of Multiple SSNs N 876-920
1 Blank 921
1 Residence Address-Number of Lines | N 922
110 Residence Address AN 923-1032
5 Residence Zip Code N 1033-1037
4 Residence Zip Code + 4 N 1038-1041
1 Blank 1042
2 Last Transaction Type A 1043-1044
8 Last Transaction Date 1045-1052
1 Blank 1053
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1 Blank 1054

1 Advance Payment Indicator A 1055

8 Advance Payment Date 1056-1063

5 Advance Payment Amount N 1064-1068

1 Blank 1069

1 Interim Ass stance Rembursement A 1070
Status Code

5 State and County Code of N 1071-1075
Rembursament

1 Blank 1076

8 Payment Date N 1077-1084

7 SSI Gross Payable Amount (Current) | N 1085-1091

7 State Gross Payable Amount N 1092-1098
(Current)

2 Payment History (PHIST) No. of N 1099-1100
Entries

g PHIST Payment Date N 1101-1292

Tr** SS Monthly Assstance Amount N

Tr** State Supplement Amount N

Jx % PHIST Payment Payflag 1 AN

Jx % PHIST Payment Payflag 2 AN

1 Blank 1293

1 Overpayment/Underpayment Indicator | A 1294

6 Month of Change 1295-1300

1 Budget Month Flag A 1301

3 Payment Status Code (Current) AN 1302-1304

1 Federd Living Arrangement Code A 1305

(Current)
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1 Living Arrangement Code - Optiond A 1306
State Supplement

5 State and County Code of Jurisdiction | AN 1307-1311

1 Concurrent State Payment Code AN 1312

1 Medicaid Eligibility Code A 1313

1 Head of Household Indicator AN 1314

1 Maritd Status 1315

1 Student Indicator 1316

6 Earned Income - Net Countable 1317-1322
Amount

6 Unearned Income - Net Countable N 1323-1328
Amount

5 SSI Gross Payable Amount N 1329-1333

5 State Gross Payable Amount N 1334-1338

1 Conditiond Payment A 1339

1 Medicaid Test Indicator A 1340

1 Federd Eligibility Code A 1341

1 Optiond State Eligibility Code A 1342

1 Mandatory Eligibility Code A 1343

6 Deemed Income Amount N 1344-1349

1 Federd Living Arrangement Code - A 1350
Budget Month

6 Earned Income - Retrospective Net N 1351-1356
Countable Amount

6 Unearned Income Retrospective Net N 1357-1362
Countable Amount

6 Deemed Income Amount N 1363-1368
Retrospective

100 40 QQ History 1369-1468

July 2002

SVES- 28




*There can be 9 occurrences of thisinformation

** There can be 5 occurrences of thisinformation

*** There can be 8 occurrences of thisinformation (See"Appendix G: Title XVI Payment History
Table' for an explanation of how to use this information.)

NOTE: Title XVI response provides data on the queried SSN. It does not provide data on Essential
Person (EP)/Spouse.
4. Titlell and Title XVI Response (thisis gppended to the SSN Verification/Standard

Response)
LENGTH DATA ELEMENT TYPE POSITION
12 Title [l Claim Account Number (CAN) | AN 157-168
and BIC
5 State and County Code AN 169-173
5 Zip Code N 174-178
4 Zip+4 N 179-182
1 Number of Lines of Address N 183
132 Address AN 184-315
1 Direct Depost Indicator A 316
6 Deferred Payment Date N 317-322
1 Schedule Payment Indicator A 323
6 Schedule Payment Date N 324-329
7 Schedule Prior Payment Amount N 330-336
6 Schedule Current Payment Amount N 337-342
1 Schedule Payment Combined Check A 343
| ndicator
2 LAF Code AN 344-345
8 Date of Birth N 346-353
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1 Proof of Age Indicator A 354
10 Given Name AN 355-364
1 Middle Initial AN 365
12 Surname AN 366-377
6 Date of Initid Entitlement N 378-383
6 Date of Current Entitlement N 384-389
6 Date of Suspension or Termination N 390-395
1 Sex Code A 396
6 Net Monthly Benfit if Payable(MBP) | N 397-402
1 Medicare Indicator A 403
1 Hedlth Insurance (HI) Indicator A 404
1 HI Option Code A 405
6 HI Start Date N 406-411
6 HI Stop Date N 412-417
5 HI Premium N 418-422
1 HI Buy-In Indicator A 423
3 HI Buy-In Code AN 424-426
6 HI Buy-In Start Date N 427-432
6 HI Buy-In Stop Date 433-438
1 Supplemental Medica Insurance (SMI) 439
| ndi cator
1 SMI Option Code A 440
6 SMI Start Date N 441-446
6 SMI Stop Date N 447-452
5 SMI Premium N 453-457
1 SMI Buy-In Indicator A 458
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3 SMI Buy-In Code N 459-461

6 SMI Buy-In Start Date N 462-467

6 SMI Buy-In Stop Date N 468-473

3 Wedfare Agency Code N 474-476

1 Category of Assistance Code A a77

1 Black Lung Entitlement Code A 478

6 Black Lung Payment Amount N 479-484

1 Railroad Indicator A 485

9 Person's Own Socid Security Number | N 486-494
(SSN)

8 Date of Degath N 495-502

8 Disability Onset Date 503-510

1 Number of Cross-reference Account N 511
Number (XRAN) Entries

*9 XREF Entitlement Number AN 512-571

*2 XREF BIC AN

*1 XREF Code A

9 Dua Entitlement Number 572-580

2 Dud Entitlement BIC AN 581-582

2 Number of Higtory Entries N 583-584

**6 Monthly Benefit Credited (MBC) Date | N 585-688

**6 MBC Amount N

%] MBC Type A

6 Other Date of Entitlement N 689-694

6 Other Primary Insurance Amount N 695-700

6 Other Retirement Insurance Amount N 701-706

6 Larger Full Monthly Benefit Amount N 707-712
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6 Larger Excess Monthly Benefit Amount | N 713-718
6 Smdler Full Monthly Benefit Amount N 719-724
6 Smadler Actuarialy Reduced Monthly N 725-730
Benefit Amount
1 Duad Entitlement Status Code AN 731
1 Other Office Code N 732
1 Type of Dud Entitlement AN 733
1 Other Primary Insurance Amount AN 734
Factor Code
1 Other Primary Insurance Amount AN 735
Factor Code Two
4 Other Eligibility Year N 736-739
4 Average Current Earnings - (ACE)
740-746
93 Blank (reserved for future use) 747-839
1 Essentia Person Indicator AN 840
1 Appeal Code A 841
8 Date of Apped N 842-849
8 Last Redetermination Date N 850-857
9 Person's Own (Socid Security Number | N 858-866
(SSN)
2 Type of Recipient A 867-868
8 Record Establishment Date N 869-876
8 Date of Birth N 877-884
8 Date of Degath N 885-892
1 Date of Death Source Code N 893
3 Payment Status Code AN 894-896
6 Current Pay Status Effective Date N 897-902
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1 SSN Correction Indicator A 903

1 Sex Code A 904

1 Race Code A 905

1 Resource Code - House A 906

1 Resource Code - Vehide A 907

1 Resource Code - Insurance A 908

1 Resource Code - Property A 909

1 Resource Code - Other A 910

6 Other Name A 911-916
10 Given Name A 917-926
1 Middle Initial A 927

19 Surname A 928-946
2 Appedls Decison Code AN 947-948
6 Date of Eligihility N 949-954
8 Medicad Effective Date N 955-962
8 Application Date N 963-970
10 Telephone Number N 971-980
1 Record Source Code A 981

1 Alien Indicator Code A 982

6 Alien Date of Residency N 983-988
2 Country of Origin A 989-990
1 Third Party Insurance Indicator A 991

1 Medicaid - Unpaid Medical Expense A 992

I ndicator

3 Denia Code AN 993-995
8 Denid Date N 996-1003
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6 Food Stamp Interview Date N 1004-1009
1 Food Stamp Application A 1010
1 Food Stamp Recipient Status A 1011
1 Blank A 1012
8 Onset Date of Disahility/Blindness N 1013-1020
1 Disability Payment Code AN 1021
1 Drug Addiction or Alcohol A 1022
| dentification Code
1 Rollback Code A 1023
1 Blank AN 1024
22 Wefare ID Number AN 1025-1046
2 State Code and Conversion N 1047-1048
1 Specia Needs code A 1049
8 Appedls Decison Date N 1050-1057
5 Blank 1058-1062
1 Direct Depost Indicator A 1063
1 Blank AN 1064
1 Payee Name and Address Number of N 1065
Lines
132 Payee Name and Mailing Address AN 1066-1197
5 Payee Zip Code N 1198-1202
4 Payee Zip Code + 4 N 1203-1206
5 State & County Code of Jurisdiction N 1207-1211
3 Digtrict Office (DO) Code AN 1212-1214
1 Blank AN 1215
1 Blank AN 1216
6 Earned Income - Wage Amount N 1217-1222
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6 Earned Income - Net Sdlf-Employment | N 1223-1228
Edimate

6 Blind Work Expense (BWE) Excluson | N 1229-1234

6 Earned Income Exclusion (Plan for N 1235-1240
Sdf-support)

1 Blank AN 1241

1 Unearned Income - Number of Entries | N 1242

1H** Unearned Income Type Code A 1243-1539

1r** Unearned Income Verification Code N

6*** Unearned Income Start Date N

6* ** Unearned Income Stop Date N

6*** Unearned Income Amount N

1H** Unearned Income Frequency A

12%** Claim or Identification Number For AN
Unearned Income

1 Blank 1540

1 Representative (Rep) Payee Indicator A 1541

8 Rep Payee Sdlection Date N 1542-1549

3 Custody Code A 1550-1552

1 Competency Code A 1553

3 Type of Payee Code A 1554-1556

1 Blank 1557

1 SSN-Multiple SSN Indicator 1558

o* SSN-Ligt of Multiple SSNs 1559-1603

1 Blank 1604

1 Residence Address-Number of Lines N 1605

110 Residence Address AN 1606-1715
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5 Residence Zip Code N 1716-1720
4 Residence Zip Code + 4 N 1721-1724
1 Blank 1725
2 Lagt Transaction Type A 1726-1727
8 Last Transaction Date 1728-1735
1 Blank 1736
1 Blank 1737
1 Advance Payment Indicator A 1738
8 Advance Payment Date 1739-1746
5 Advance Payment Amount N 1747-1751
1 Blank 1752
1 Interim Assstance Reimbursement A 1753
Status Code
5 State and County Code of AN 1754-1758
Reimbursement
1 Blank 1759
8 Payment Date N 1760-1767
7 SSI Gross Payable Amount (Current) N 1768-1774
7 State Gross Payable Amount (Current) | N 1775-1781
2 Payment History PHIST No. of Entries | N 1782-1783
8** PHIST Payment Date N 1784-1975
T** SSI Monthly Assistance Amount N
T** State Supplement Amount N
1%* PHIST Payment Payflag 1 AN
1%* PHIST Payment Payflag 2 AN
1 Blank 1976
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1 Overpayment/Underpayment Indicator | A 1977

6 Month of Change 1978-1983

1 Budget Month Flag A 1984

3 Payment Status Code (Current) AN 1985-1987

1 Federal Living Arrangement Code 1988

1 Living Arrangement Code - Optional 1989
State Supplement

5 State and County Code of Jurisdiction | N 1990-1994

1 Concurrent State Payment Code AN 1995

1 Medicad Eligibility Code A 1996

1 Head of Household Indicator AN 1997

1 Maritd Status 1998

1 Student I ndicator 1999

6 Earned Income - Net Countable 2000-2005
Amount

6 Unearned Income - Net Countable N 2006-2011
Amount

5 SSl Gross Payable Amount N 2012-2016

5 State Gross Payable Amount N 2017-2021

1 Conditiona Payment A 2022

1 Medicaid Test Indicator A 2023

1 Federd Eligibility Code A 2024

1 Optiona State Eligibility Code A 2025

1 Mandatory Eligibility Code A 2026

6 Deemed Income Amount N 2027-2032

1 Federd Living Arrangement - Budget A 2033

Month
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6 Earned Income - Retrospective Net N 2034-2039
Countable Amount

6 Unearned Income Retrospective Net N 2040-2045
Countable Amount

6 Deemed Income Amount N 2046-2051
Retrospective

100 40 QQ History A 2052-2151

*There could be 5 occurrences of thisinformation.
**There could be 8 occurrences of thisinformation.
***There could be 9 occurrences of this informeation.
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5. 40 Qualifying Quarters Response (40 Q0O Response)

See"Appendix D: 40 Qudifying Quarters Response Data Element Definitions' for an explanation
of the data dements listed in this table.

LENGTH DATA ELEMENT TYPE POSITION
9 Verified SSN N 1-9
9 Input SSN N 10-18
13 Last Name AN 19-31
10 Firs Name AN 32-41
1 Middle Initial A 42
8 Date of Birth N 43-50
3 State Code AN 51-53
22 State Data AN 94-75
2 Minimum Number QQs (1937-1950) N 76-77
2 Maximum Number QQs (1937-1950) | N 78-79
3 Railroad Service Months (1937-1946) | N 80-82
2 Condition Code N 83-84
356 Qualifying Quarters Pettern (Occurs 89 | AN 85-440
Times)

6. Prisoner Record L ayout
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See "Appendix E: Prisoner Record Response Data Element Definitions’ for an explanation of the
data dements liged in thistable.

LENGTH DATA ELEMENT TYPE POSITION
9 SVES Prisoner SSN N 1-9

30 SVES Prisoner Name AN 10-39

3 SVES State Code AN 40-42
22 SVES Wefare ID# AN 43-64

2 Status Code AN 65-66

9 PUPS SSN N 67-75
20 Last Name AN 76-95
15 Firs Name AN 96-110
15 Middle Name AN 111-125
4 ffix AN 126-129
10 Prisoner ID Number N 130-139
8 Prisoner Date of Birth N 140-147
1 Sex A 148

8 Date of Confinement N 149-156
8 Release Date N 157-164
8 Report Date N 165-172
60 Prisoner Reporter Name AN 173-232
60 Prison/Facility Name AN 233-292
88 Prison/Fecility Address AN 293-380
19 Facility City AN 381-399
2 Facility State A 400-401
9 Facility Zip Code N 402-410
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35 Facility Contact Name AN 411-445
10 Facility Phone N 446-455
10 Facility FAX # N 456-465
2 Facility Type N 466-467
27 Resarved for Future Use AN 468-494
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PT II:STATE ON-LINE QUERY (SOL

A. GENERAL

State Online Query (SOLQ) is an online version of the SSN verification and Title 11 and Title X VI
query portions of SVES. This system is functiondly the same as the SVES system except for
restriction to queriesonly. SOLQ is an enhancement which provides States the capability to get
datain red time, on the computer a the workers desk in amatter of seconds.

The system will provide SSN Verification/Standard Response, Title 11 and Title XVI benefit
information to the States to determine clients digibility to certain State-administered programs.
SOL Q cannot be used to receive the 40 QQ response, the Prisoner query response, or for any of
the input functions. While SOLQ is dill in the implementation stage, it is being kept stable in format.
Asareault, the response received from an SOLQ query may not be identica to the response

received from an SVES query. Where the same information is contained in both queries, the format
isidentical.

B. SOLQ INPUT/OUTPUT--Genera

Input:

SOLQ requests will be prepared by the State and will be transmitted eectronicaly between a
central State site and SSA’sNCC. Various methods of collecting and transmitting the SOLQ
requests will be used, such as.

0 remote job entry terminds

0 persona computers acting as remote job entry terminals, and
0 host computer to host computer.

Any method selected must be competible with SSA's Data Communications Utility (DCU) Batch
Data Transmisson System.

Output:

All responses will be returned to the centrd State Site. Output will be eectronic transmissonsto each
centrd State Ste. The response will consst of arecord containing:

°  therequest data,
°  error condition,
identity discrepancy code,

o
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°  verification code,

°  record type,

°  Titlell dtatus,

°  TitleXVI gatus,

° Titlell Daa(if avaldble), and
°  TitleXVI Daa (if available)

See"Appendix A, B and C: For Response Data Element Definitions'

LENGTH DATA ELEMENT TYPE POSITION

9 Input SSN N 1-9

12 Input Claim Account Number (CAN) AN 10-21
(10-18)/BIC (19-21)

19 Input Surname AN 22-40

1 Input Middle Initid AN 41

12 Input Given Name AN 42-53

8 Input Date of Birth 54-61

1 Input Sex A 62

3 Input State Agency Code AN 63-65

1 Input Category of Assistance Code A 66

3 Input State Communication Code AN 67-69

22 Input Welfare ID No. AN 70-91

8 Date of WTPY Response N 92-99

3 Error Condition Code N 100-102

2 Identity Discrepancy Code AN 103-104

3 Blank 105-107

1 Verification Code AN 108

45 Veification SSN Data AN 109-153
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1 Record Type 154
1 Titlell Status A 155
1 Title XVI Status A 156
12 Title Il Claim Account Number (CAN) | AN 157-168
and BIC
5 State and County Code AN 169-173
5 Zip Code N 174-178
4 Zip+4 179-182
1 Number of Lines of Address N 183
132 Address AN 184-315
1 Direct Deposit Indicator A 316
6 Deferred Payment Date N 317-322
1 Schedule Payment Indicator A 323
6 Schedule Payment Date N 324-329
7 Schedule Prior Payment Amount N 330-336
6 Schedule Current Payment Amount N 337-342
1 Schedule Payment Combined Check A 343
| ndi cator
2 LAF Code AN 344-345
8 Date of Birth N 346-353
1 Proof of Age Indicator A 354
10 Given Name AN 355-364
1 Middle Initid AN 365
12 Surname AN 366-377
6 Date of Initid Entitlement N 378-383
6 Date of Current Entitlement N 384-389
6 Date of Sugpension or Termination N 390-395
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July 2002

1 Sex Code A 396
6 Net Monthly Benefit if Payable (MBP) | N 397-402
1 Medicare Indicator A 403
1 Hedth Insurance (HI) Indicator A 404
1 HI Option Code A 405
6 HI Start Date N 406-411
6 HI Stop Date N 412-417
5 HI Premium N 418-422
1 HI Buy-In Indicator A 423
3 HI Buy-1n Code AN 424-426
6 HI Buy-In Start Date N 427-432
6 HI Buy-1n Stop Date 433-438
1 Supplemental Medica Insurance (SMI) 439
| ndicator
1 SMI Option Code A 440
6 SMI Start Date N 441-446
6 SMI Stop Date N 447-452
5 SMI Premium N 453-457
1 SMI Buy-In Indicator A 458
3 SMI Buy-1n Code N 459-461
6 SMI Buy-In Start Date N 462-467
6 SMI Buy-In Stop Date N 468-473
3 Wedfare Agency Code N 474-476
1 Category of Assistance Code A 477
1 Black Lung Entitlement Code A 478
6 Black Lung Payment Amount N 479-484
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1 Railroad Indicator A 485

9 Person's Own Socia Security Number 486-494
(SSN)

8 Date of Degth N 495-502

8 Disability Onset Date N 503-510

1 Number of Cross-reference Account N 511
Number (XRAN) Entries

*9 XREF Entitlement Number AN 512-571

*2 XREF BIC AN

*1 XREF Code A

9 Dud Entitlement Number 572-580

2 Dud Entitlement BIC AN 581-582

2 Number of Higtory Entries N 583-584

%6 Monthly Benefit Credited (MBC) Date | N 585-688

**6 MBC Amount N

*x] MBC Type A

6 Other Date of Entitlement N 689-694

6 Other Primary Insurance Amount N 695- 700

6 Other Retirement Insurance Amount N 701-706

6 Larger Full Monthly Benefit Amount N 707-712

6 Larger Excess Monthly Benefit Amount | N 713-718

6 Smdler Full Monthly Benefit Amount N 719-724

6 Smadler Actuarialy Reduced Monthly N 725-730
Bendfit Amount

1 Dua Entitlement Status Code AN 731

1 Other Office Code N 732

1 Type of Dud Entitlement AN 733
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1 Other Primary Insurance Amount AN 734
Factor Code

1 Other Primary Insurance Amount AN 735
Factor Code Two

4 Other Eligibility Year N 736-739

1 Essential Person Indicator AN 740

1 Appea Code A 741

8 Date of Appeal N 742-749

8 Last Redetermination Date N 750-757

9 Person's Own (Socia Security Number | N 758-766
(SSN)

2 Type of Recipient A 767-768

8 Record Establishment Date N 769-776

8 Date of Birth N 777-784

8 Date of Death N 785-792

1 Date of Death Source Code N 793

3 Payment Status Code AN 794-796

6 Current Pay Status Effective Date N 797-802

1 SSN Correction Indicator A 803

1 Sex Code A 804

1 Race Code A 805

1 Resource Code - House A 806

1 Resource Code - Vehide A 807

1 Resource Code - Insurance A 808

1 Resource Code - Property A 809

1 Resource Code - Other A 810

6 Other Name A 811-816
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10 Given Name 817-826
1 Middle Initial 827
19 Surname 828-846
2 Appeals Decison Code AN 847-848
6 Date of Hligibility N 849-854
8 Medicaid Effective Date N 855-862
8 Application Date N 863-870
10 Telephone Number N 871-880
1 Record Source Code A 881
1 Alien Indicator Code A 882
6 Alien Date of Residency N 883-888
2 Country of Origin A 889-890
1 Third Party Insurance Indicator A 891
1 Medicaid - Unpaid Medica Expense A 892
| ndicator
3 Denia Code AN 893-895
8 Denid Date N 896-903
6 Food Stamp Interview Date N 904-909
1 Food Stamp Application A 910
1 Food Stamp Recipient Status A 911
1 Blank A 912
8 Onset Date of Disability/Blindness N 913-920
1 Disability Payment Code AN 921
1 Drug Addiction or Alcohol A 922
| dentification Code
1 Rollback Code A 923
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1 Blank AN 924

22 Welfare ID Number AN 925-946

2 State Code and Conversion 947-948

1 Special Needs code A 949

8 Appedls Decison Date N 950-957

5 Blank 958-962

1 Direct Deposit Indicator A 963

1 Blank AN 964

1 Payee Name and Address Number of N 965
Lines

132 Payee Name and Mailing Address AN 966-1097

5 Payee Zip Code N 1098-1102

4 Payee Zip Code + 4 N 1103-1106

5 State & County Code of Jurisdiction N 1107-1111

3 Digtrict Office (DO) Code AN 1112-1114

1 Blank AN 1115

1 Blank AN 1116

6 Earned Income - Wage Amount N 1117-1122

6 Earned Income - Net Sef-Employment | N 1123-1128
Edimate

6 Blind Work Expense (BWE) Excluson | N 1129-1134

6 Earned Income Excluson (Plan for N 1135-1140
Sdf-support)

1 Blank AN 1141

1 Unearned Income - Number of Entries 1142

1x** Unearned Income Type Code A 1143-1439

1¥** Unearned Income Verification Code
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6* ** Unearned Income Start Date N
6* ** Unearned Income Stop Date N
6* ** Unearned Income Amount N
1> Unearned Income Frequency A
12%** Claim or Identification Number For AN

Unearned Income
1 Blank 1440
1 Representative (Rep) Payee Indicator | A 1441
8 Rep Payee Sdlection Date N 1442-1449
3 Custody Code A 1450-1452
1 Competency Code A 1453
3 Type of Payee Code A 1454-1456
1 Blank 1457
1 SSN-Multiple SSN Indicator N 1458
o* SSN-Ligt of Multiple SSNs N 1459-1503
1 Blank 1504
1 Residence Address-Number of Lines N 1505
110 Residence Address AN 1506-1615
5 Residence Zip Code N 1616-1620
4 Residence Zip Code + 4 N 1621-1624
1 Blank 1625
2 Lagt Transaction Type A 1626-1627
8 Lagt Transaction Date 1628-1635
1 Blank 1636
1 Blank 1637
1 Advance Payment Indicator A 1638
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8 Advance Payment Date N 1639-1646
5 Advance Payment Amount N 1647-1651
1 Blank 1652
1 Interim Ass stance Reimbursement A 1653
Status Code
5 State and County Code of N 1654-1658
Reimbursement
1 Blank 1659
8 Payment Date N 1660-1667
7 SSI Gross Payable Amount (Current) N 1668-1674
7 State Gross Payable Amount (Current) | N 1675-1681
2 Payment History PHIST No. of Entries | N 1682-1683
8** PHIST Payment Date N 1684-1875
T7** SS Monthly Assstance Amount N
T7** State Supplement Amount N
1%* PHIST Payment Payflag 1 AN
1%* PHIST Payment Payflag 2 AN
1 Blank 1876
1 Overpayment/Underpayment Indicator | A 1877
6 Month of Change 1878-1883
1 Budget Month Flag A 1884
3 Payment Status Code (Current) AN 1885-1887
1 Federal Living Arrangement Code 1888
1 Living Arrangement Code - Optiona 1889
State Supplement
5 State and County Code of Jurisdiction | AN 1890-1894
1 Concurrent State Payment Code AN 1895
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1 Medicaid Eligibility Code A 1896

1 Head of Household Indicator AN 1897

1 Maritd Status A 1898

1 Student Indicator A 1899

6 Earned Income - Net Countable N 1900-1905
Amount

6 Unearned Income - Net Countable N 1906-1911
Amount

5 SSl Gross Payable Amount N 1912-1916

5 State Gross Payable Amount N 1917-1921

1 Conditiond Payment A 1922

1 Medicaid Test Indicator A 1923

1 Federd Eligibility Code A 1924

1 Optional State Eligibility Code A 1925

1 Mandatory Eligibility Code A 1926

6 Deemed Income Amount N 1927-1932

1 Federa Living Arrangement - Budget A 1933
Month

6 Earned Income - Retrospective Net N 1934-1939
Countable Amount

6 Unearned Income Retrospective Net N 1940-1945
Countable Amount

6 Deemed Income Amount N 1946-1951
Retrospective

*There could be 5 occurrences of thisinformation.
**There could be 8 occurrences of this information.
***There could be 9 occurrences of thisinformation.
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APPENDIX A: TYPE | RESPONSE DATA ELEMENT DEFINITIONS FOR SVES/'SOLQ

Listed below are the data e ement definitions for the SSN Verification/Standard Response. The
position numbers in the brackets next to the data € ement names reference the data eementslisted in
the SSN V erification/Standard Response table for SVES and the first 156 bytes of SOLQ.

SSN VERIFICATION/
STANDARD RESPONSE
Data Element Type

Date of WTPY
Response [92-99] N

Error Condition
Code [100-102]

*|dentity Discrepancy
Code [103-104]

AN

Coding

Definition

MMDDCCY'Y The date the response was formatted by SSA

101
102
103
110
120
201
202
300

400

500

600

Blank

July 2002

Error conditions caused by invaid or
missng data

CAN invdid or missing

SSN invdid or missng

Both CAN and SSN areinvdid
CAN unverified

SSN unverified

Surname missng

Given name missng

Date of birth not possible, or letters
invaid or missng

Nonaphaentry was entered in the Sex

fidd

Input State Code requested a query
for which they haven’t been
approved. No verification or other
action will be taken.

Query isfor a public figure whose

record may not be routinely queried

Input dataisvdid

The input query data does not match
the identifying data on the queried
record
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Blank

Birthdate does not match on Title XVI
record

Given name does not match on Title
XVI record

Given name and birthdate do not
match on Title XVI record

Surname does not match on Title X VI
record

Surname and birthdate do not match
on Title XVI record

Surname and given name do not match
on Title XVI record

Surname, given name and birthdate do
not match on Title XVI

Match

*NOTE: Ignorecodes_1, 3, or OF if received. Postion 103 refersto Title 11 and position 104

refersto Title XVI.

Input Category of
Assistance Code [66]

Input Claim Account
Number (CAN)/BIC
[10-21]

Input Date of Birth
[54-61]

Input Given Name
[42-53]

Input Middle Initid
[41]

Input Sex [62]

A

AN

N MMDDCCYY

AN

AN

July 2002

The category of assistance code input
by the State. See * Category of
Assgtance Code' in Appendix B for
code definitions

The CAN/BIC input by the State

The date of birth input by the State

The given name input by the State

The middle initid input by the Stete

The sex code input by the State
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Input SSN [1-9]

Input State Agency
Code [63-65]

Input State Communi-
cation Code [67-69]

Input Surname
[22-40]

Input Welfare ID
Number [70-91]

Record Type
[154]

Title Il Status
[155]

AN

AN

AN

AN

w N

Blank

July 2002

The social security number input by the
State

The State agency code (must be the 2-
position State number preceded by a
Zero)

The State Communication Code as
input by the State

The surname input by the State

The wefare number input by the State

Indicates the content of the response:
Response is the standard response
only

Response contains Title 11 data
Response contains Title XV data
Response contains Title |1 data.and
Title XVI data

Indicates presence of aTitle Il record
SSA's Client Record Index is unable
to obtain information as to the
existence of arecord; or, the request
was for Prisoner dataand CRI was
not checked.

SSA's Client Record Index indicates
that there isarecord, but SVES could
not locate it.

SSA has arecord, but there isa name
or DOB discrepancy between SSA's
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Title XVI Status
[156]

Verification Code
[108]

AN

Blank

.or Blank

[

July 2002

and the State's record. Datais
returned if requested.

A Titlell record exists

A Title Il record does not exist

Indicates presence of aTitle XVI
record

SSA’s Client Record Index is unable
to obtain information asto the
existence of arecord; or, the request
was for Prisoner dataand CRI was
not checked.

There may be arecord, however
SSA's Index system was unable to find
it

SSA has arecord, but the name or
DOB on the State's record is
discrepant with SSA's information.
Data s returned if requested.

A Title XVI record exists

A Title XVI record does not exist

Indicates SSN verification or the
reason for nonverification

Records faling initid edit checks and
not making it asfar asthe verificaion
process

SSN is verified

SSN isverified, NUMIDENT
indicatesindividud is deceased
(appears only on queries where
Category of Assgtance indicates Food
Stamp involvement).

SN isnatinfile

Surname matched, but DOB did not
match NUMIDENT. The DOB on
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the NUMIDENT will be displayed in
the Verified SSN Data
fidd (postions 109-153 of the
Type | response).
Name does not match (e.g., SSN
submitted for John Smith belongs to
Pam Jones); DOB was checked.
SSN is verified (surname ignored)
SSN verified viaMBR or SSR
(overlay of '1)
SSN verified viaMBR or SSR
(overlay of '3)
SSN verified viaMBR or SSR
(overlay of '5)
Verification code for recordsin which
State submitted a CAN (claim account
number) instead of an SSN. SSA
found the CAN on the MBR, but did
not verify the SSN with the
NUMIDENT.
The input SSN was not verified. SSA
located and verified the SSN shown in
the Verified SSN Datafield (postions
109-153 of the Type | response).
Requested datais
provided using the SSN SSA verified.
Multiple SSNs are provided in
Verified SSN datafield, up to five.
This response will immediatdy follow a
reponse with an apha verification
code in about 1% of the cases. The
multiple SSNs are ones which were
previoudy issued to individuds.
Benefits may or may not have been
paid on the multiple SSNs.
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SSN VERIFICATION/
STANDARD RESPONSE
Data Element Type Coding Definition

Tipsfor Interpreting Verification Codes

0 Any dphacode indicates a postive verification, and any numeric code indicates falure of verification.

0 SVES checksal of the code 1, 3 or 5 responses which are derived in the match with NUMIDENT.
SVES repeats steps 1- 2 of the verification process described under "SSN VERIFICATION"
(except for the 99 variations), and searches the MBR and SSR. If amatch isfound, then:

- code 1ischangedto M, or
- code 3ischangedto P, or
- code5ischangedto R.

The response file sent back to the State will contain code M, P or R if gpplicable; the State will not
seetheinterim 1, 3or 5.

Verification SSN Data

[109-153] AN If the Veification Codeis*, then this
field will contain the SSN located by
SSA which differs from the SSN
submitted by the State

If the Verification Codeis 3 or P, then
the date of birth will be shown. If the
Verification Codeis x, then the
NUMIDENT date of death will be
shown. The dateswill be displayed as
MM/DD/CCYY (ten positions). This
date istaken from the NUMIDENT
file
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If the Verification Codeis &, then this
field will show the multiple SSNs
which were previoudy issued to an
individud. Benefitsmay or may not
have been paid on the multiple SSNs.
The WTPY response with an "&"
veification code will immediatey
follow aWTPY response with an
aphaverification codein about 1% of
the cases.
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APPENDIX B: TITLE Il RESPONSE DATA ELEMENT DEFINITIONSFOR SVESSOLQ

Listed below are the data e ement definitions for the Title Il response for SVES and SOLQ. These are
Title 1l datadements. The postion numbersin the brackets next to the data eement names refer to
those data elements listed in the tables for the Title 11 response for SVES and bytes 157 to 1951 on
SOLQ.

TITLE Il Data Element Type Caoding Definition

Average Current N RANNNTOS The 80% average current
Eamnings-(ACE) earnings used to offset

[740-746] benefits.

Address [184-315] AN The residence address of the recipient.

*Beneficiary |dentification
Code (BIC) [157-168]

*NOTE: This can be the last three positions of the Title 11 Claim Account Number (CAN).

AN

& and O Combined A and B beneficiary in the
same payment

A Primary damant

B Aged wife, age 62 or over (1t
clamant)

Bl Aged husband, age 62 or over (1t
clamant)

B2 Y oung wife, with achild in her care
(1t claimant)

B3 Aged wife (2nd dlamant)

B4 Aged hushand (2nd claimant)

B5 Y oung wife (2nd claimant)

B6 Divorced wife, age 62 or over (1st
clamant)

B7 Y oung wife (3rd clamant)

B8 Aged wife (3rd claimant)

B9 Divorced wife (2nd claimant)

BA Aged wife (4th clamant)

BD Aged wife (5th damant)
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BG
BH
BJ

BK
BL

BN
BP
BQ
BR

BT
BW
BY

C1-C9
CA-CK
D

D1

D2

D3

D4

D5

D6

D7

D8

D9

DA
DC
DD
DG
DH

DJ
DK

July 2002

Aged husband (3rd claimant)

Aged husband (4th claimant)

Aged husband (5th dlaimant)

Y oung wife (4th clamant)

Y oung wife (5th clamant)

Divorced wife (3rd claimant)
Divorced wife (4th claimant)
Divorced wife (5th claimart)
Divorced husband, age 62 or older 1st
clamant)

Divorced husband (2nd claimant)

Y oung husband (2nd claimant)

Y oung hushand, with achild in his care
(1t dlamant)

Child (includes minor, student or
disabled child)

Child (includes minor, student or
disabled child)

Aged widow, age 60 or over (1st
clamant)

Aged widower, age 60 or over (1st
clamant)

Aged widow (2nd claimant)

Aged widower (2nd claimant)
Widow (remarried after attainment of
age 60) (1« claimant)

Widower (remarried after attainment
of age 60) (1t claimant)

Surviving divorced wife, age 60 or
over (1st clamant)

Surviving divorced wife (2nd clamant)
Aged widow (3rd claimant)
Remarried widow (2nd claimant)
Remarried widow (3rd claimant)
Surviving divorced husband, age 60 or
over (1st clamant)

Aged widow (4th claimant)

Aged widow (5th claimant)

Aged widower (3rd claimant)

Aged widower (4th claimant)

Aged widower (5th clamant)
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DL Remarried widow (4th clamant)

DM Surviving divorced hushand (2nd
clamant)

DN Remarried widow (5th claimant)

DP Remarried widower (2nd claimant)

DQ Remarried widower (3rd claimant)

DR Remarried widower (4th clamant)

DS Surviving divorced husband (3rd
cdamant)

DT Remarried (5th claimant)

DV Surviving divorced wife (3rd damant)

DW Surviving divorced wife (4th daimant)

DX Surviving divorced husband (4th
clamant)

DY Surviving divorced wife (5th daimant)

Dz Surviving divorced husband (5th
clamant)

E Mother (widow) (1t claimant)

El Surviving divorced mother (1t
clamant)

E2 Mother (widow) (2nd claimant)

E3 Surviving divorced mother (2nd
clamant)

E4 Father (widower) (1st claimant)

E5 Surviving divorced father (widower)
(1t clamant)

E6 Father (widower) (2nd claimant)

E7 Mother (widow) (3rd claimant)

E8 Mother (widow) (4th claimant)

E9 Surviving divorced father (widower)
(2nd damant)

EA Mother (widow) (5th claimant)

EB Surviving divorced mother (3rd
clamant)

EC Surviving divorced mother (4th
clamant)

ED Surviving divorced mother (5th
clamant)

EF Father (widower) (3rd claimant)

EG Father (widower) (4th claimant)

EH Father (widower) (5th claimant)
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EK

F1
F2
F3
F4
F5
F6
F7
F8
il

J2

K1

K2

K3

K4

K5

K6

K7

July 2002

Surviving divorced father (3rd
clamant)

Surviving divorced father (4th
damant)

Surviving divorced father (5th
clamant)

Parent (father)

Parent (mother)

Parent (stepfather)

Parent (stepmother)

Parent (edopting father)

Parent (adopting mother)

Parent (2nd aleged father)

Parent (2nd aleged mother)

Primary Prouty entitled to HIB (less
than 3 qudifying quarters (QQs))
(Generd Fund)

Primary Prouty entitled to HIB over 2
QQ9) (Retirement and Survivors
Insurance (RS) Trust Fund)

Primary Prouty not entitled to HIB
(lessthan 3 QQs) (Genera Fund)
Primary Prouty not entitled to HIB
(over 2 QQs) (RSl Trust Fund)
Prouty wife entitled to HIB (less, than
3 QQs) (Generd Fund)

Prouty wife entitled to HIB (over 2
QQs) (RS Trust Fund) (1st claimant)
Prouty wife not entitled to HIB (less
than 3 QQs) (Genera Fund)

Prouty wife not entitled to HIB (over
2 QQs) (RSl Trust Fund) (1st
clamant)

Prouty wife entitled to HIB (lessthan 3
QQs) (Generd Fund) (2nd claimant)
Prouty wife entitled to HIB (over 2
QQs) (RSl Trust Fund) (2nd claimant)
Prouty wife not entitled to HIB (less
than 3 QQs) (Generd Fund) (2nd
clamant)
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K8

K9

KA

KB

KC

KD

KE

KF

KG

KH

KJ

KL

KM

M1

July 2002

Prouty wife not entitled to HIB (over 2
QQs) (RS Trust Fund) (2nd claimant)
Prouty wife entitled to HIB (lessthan 3
QQs) (Generd Fund) (3 daimant)
Prouty wife entitled to HIB (over 2
QQs) (RS Trust Fund) (3rd claimant)
Prouty wife not entitled to HIB (less
than 3 QQs) (Genera Fund) (3rd
cdamant)

Prouty wife not entitled to HIB (over 2
QQs) (RS Trust Fund) (3rd claimant)
Prouty wife entitled to HIB (lessthan 3
QQ9) (Generd Fund) (4th claimant)
Prouty wife entitled to HIB (over 2
QQs9) (RS Trust Fund) (4th claimant)
Prouty wife not entitled to HIB (less
than 3 QQs) (General Fund) (4th
clamant)

Prouty wife not entitled to HIB (over 2
QQs) (RS Trust Fund) (4th claimant)
Prouty wife entitled to HIB (lessthan 3
QQs) (Generd Fund) (5th claimant)
Prouty wife entitled to HIB (over 2
QQs) (RS Trust Fund) (5th claimant)
Prouty wife not entitled to HIB  (less
than 3 QQs) (Generd Fund) (5th
clamant)

Prouty wife not entitled to HIB (over 2
QQs9) (RS Trust Fund) (5th claimant)
Uninsured beneficiary (not qudified for
automatic HIB)

Uninsured beneficiary (qualified for
automatic HIB but requests only
SMIB)

*Fully insured beneficiaries who have
elected entitlement only to HIB
(usudly but not aways dong with
SMIB)

*Uninsured beneficiary or rend

disease beneficiary only
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TA

B
TC

D
TE

TF
TG
TH
T

TK
TL

™
N
TP

TQ
TR

TS

TU

2

TY

TZ

T2
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*Deemed insured (hospitd insurance
only)

Medicare Qualified Government
Employment (MQGE) primary
beneficiary

MQGE aged spouse (1t claimant)
MQGE childhood disability benefits
(CDB) (1t claimant)

MQGE aged widow(er) (1st clamant)
MQGE young widow(er) (1t
clamant)

MQGE parent (male)

MQGE aged spouse (2nd clamant)
MQGE aged spouse (3rd claimant)
MQGE aged spouse (4th claimant)
MQGE aged spouse (5th claimant)
MQGE aged widow(er) (2nd
clamant)

MQGE aged widow(er) (3rd claimant)
MQGE aged widow(er) (4th clamant)
MQGE aged widow(er) (5th claimant)
MQGE parent (femae)

MQGE young widow(er) (2nd
clamant)

MQGE young widow(er) (3rd
clamant)

MQGE young widow(er) (4th
clamant)

MQGE young widow(er) (5th
clamant)

MQGE disabled widow(er) (1st
damant)

MQGE disabled widow(er) (1st
clamant)

MQGE disabled widow(er) (2nd
clamant)

MQGE disabled widow(er) (3rd
clamant)

MQGE disabled widow(er) (4th
clamant)

MQGE (CDB) (2P damant)
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T3
T4
T5
T6
T7
T8
T9

w1
w2
W3
w4
W5
W6
w7
w8
W9
wWB
wC
WF
WG
WJ
WR

WT

MQGE (CDB) (3" damant)
MQGE (CDB) (4" daimarnt)
MQGE (CDB) (5" damant)
MQGE (CDB) (6" daimarnt)
MQGE (CDB) (7" damant)
MQGE (CDB) (8" damarnt)
MQGE (CDB) (9" daiment)
Disabled widow, age 50 or over (1st
clamant)

Disabled widower, age 50 or over (1t
clamant)

Disabled widow (2nd claimant)
Disabled widower (2nd claimant)
Disabled widow (3rd claimant)
Disabled widower (3rd claimant)
Disabled surviving divorced wife (1t
clamant)

Disabled surviving divorced wife (2nd
clamant)

Disabled surviving divorced wife (3rd
clamant)

Disabled widow (4th claimant)
Disabled widower (4th claimant)
Disabled surviving divorced wife (4th
clamant)

Disabled widow (5th claimant)
Disabled widower (5th claimant)
Disabled sunviving divorced wife (5th
clamant)

Disabled surviving divorced husband
(1t clamant)

Disabled surviving divorced husband
(2nd dlamant)

NOTE: Some BICs may be displayed as athree-position code (e.g., BO1, CO3 etc.)

Black Lung Entitlement

Code [478] A D
E
N

July 2002

Death termination
Entitled
Nonpayment

SVES- 66



Black Lung Payment

Amount [479-484] N
Category of Assistance

Code [477] A
Cross Reference

BIC [512-571] AN
Cross Reference

Code [512-571] A

$$BBce

WZ"ITMoOm>P

IO mQo

July 2002

Pending entitlement
Terminated (other than death)

Sdf-explanatory

State exchange categorica assstance
code.

Aged

Blind

AFDC

Disabled

Food Stamps

Hedth Maintenance

Income Maintenance

Title XIX Medicaid Eligibility
Statement of Consent

The beneficiary identification code
associated with the cross-reference
entitlement number

Indicates what type of income the
cross-reference number is (e.g., Black
Lung, Civil Service, Military €tc.)
MAFDUP sdlection precluded-
possible duplicate SSN

Beneficiary's Civil Service number or a
notation of Civil Service involvement if
no number

followsC

Dud wage record number
Smultaneous SSN

MULT SSN from CAPS

MULT SSN from ARMSMULT
MULT SSN from processing center
or OS correction
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Cross Reference
Entitlement Number
[512-571]

Date of Birth
[346-353]

Date of Current
Entitlement

N

MMDDCCYY

July 2002

Number of Black Lung benefitsto
which the beneficiary is entitled, or
which involve this beneficiary in some
way

Number isthat of another wage record
which belongs to this beneficiary
Number on which beneficiary isor
may be potentidly entitled to benefits
Quayle legiddtion for Veteran's
Adminigration (MAMPSC
controls'annotates this information for
the entire nation)

Number for prior/potentid entitlement
asaspouse

Record on which rena kidney disease
entitlement is based.

Second vaidated BOAN

If the Cross Reference Code = C, the
first pogition of the Cross Reference
Entitlement Number is an dpha code
asfollows.

A=Bendficary's own Civil Service
Number

F=Bendficiary's survivor's Civil
Service Number

S=Bendficiary's spouse's Civil Service
Number

The last seven digits represent the Civil
Service Number

For al other Cross Reference Codes,
the Cross Reference Entitlement
Number isa socid security number

Sdf-explanatory
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[384-389]

Date of Desth
[495-502]

Date of Initid
Entitlement
[378-383]

Date of Suspension

or Termination
[390-395]

Deferred Payment

Date [317-322]

Direct Deposit
Indicator [316]

Disability Onset
Date [503-510]

Dud Entitlement

Number [572-580]

MMCCYY

MMDDCCYY

MMCCYY

MMCCYY

MMCCYY

MMDDCCYY
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Date of entitlement to
benfits for the current
period of entitlement

Sdf-explanatory

Date when beneficiary
was origindly entitled
on this record

Date the event causng
the suspension or
termination occurred

Reflects the month and year thefirst or
next payment can be made

Thisfidd will indicateiif thereis direct
deposit data for benefits:

C - Checking

S- Savings

Blank - None

First date of onset of disability

Other CAN on which entitlement
exigds
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Dud Entitlement
BIC [581-582] AN

Dud Entittement Status

Code [731] AN
Blank
0
1
2
3
4
5
S
T

Given Name

[355-364] A

Hedth Insurance

(HI) Indicator [404]

A

Y

July 2002

The beneficiary identification code
associated with the dud entitlement
number

For triple entitlement cases, dud
entitlement status code is based on the
primary (A) and auxiliary (B) clams.

It is assumed that the survivor (D)
benefit isin the payment satus asthe
primary payment status.

Default vadue

Nether benefit in current payment
datus

Smadler benefit only in current payment
datus

Larger benefit only in current payment
datus

Both benefits digible for current
payment status (checks may be
combined or separate)

Primary isworking on record on which
auxiliary entitlement exigs

Larger benefit is subject to full
government penson/worker's
compensation offset

Dud entitlement suspended, technica
entitlement exists

Dud entitlement terminated

Sdf-explanatory

Indicates whether or not HI datais
present
Yes
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HI Buy-In
Code [424-426]

HI Buy-In
Indicator [423]

HI Buy-In
Start Date
[427-432]

HI Buy-In
Stop Date
[433-438]

HI Option Code
[405]

AN

AN

S01-S99
TO1-T99

MMCCYY

MMCCYY

WO TUTIOTMOO

—

<X=s
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No

Sate hilling
Private third party billing

This code indicates whether thereisa
third party code for hedth insurance
Yes

No

Firg month of coverage for which third
party paid HI premium

Last month of coverage for which third
party paid HI premium

None - cessation

None - denied

Yes- automatic

None - invaid enrollment

Yes- good cause

None - not digible or did not enroll
Railroad

None - refused

None - no longer under rend disease
provison

None - terminated for nonpayment of
premiums

None - withdrawa

None - Title Il termination
Premiums are payable
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HI Premium
[418-422] N $$$cc

HI Start Date
[406-411] N MMCCYY

HI Stop Date
[412-417) N MMCCYY

LAF Code

[344-345] AN
AA
AC
AD
AE
AF

AJ

AM
AP
AR

AW

A&
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Premium amount collectible

Sdf-explanatory

Sdf-explanatory

Reflectsthe MBR payment status for
this beneficiary

Withdrawd for adjustment

Adjusted to split PICsin Advance File
Status

PIA correction

Adjugted for dud entitlement
Withdrawn for recomputation under
Section 142 (Japanese | nternment
credits)

Transferred to another program
service center or OIO

Worker's compensation offset/ public
disability benefits cancellation
Withdrawn from HIB-only satus
Withdrawn for change of PIC or
postentitlement action

Withdrawd of abeneficiary from LAF
Sor T to place in current payment
datus

Withdrawn to impose worker's
compensation offset/public disability
benefits

Withdrawn from suspense or deferred
status to be placed in current payment
Satus

Withdrawn from current payment
status to be placed in suspense or
deferred status
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AO
Al

A2

A3

A4

A5

A6

A7

A8

A9

DP
DW

D1
D2
D3

D4
D5

D6

D9
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Withdrawn to adjust reduction factor
Withdrawn for recomputation under
Section 229

Withdrawn for 1965 or 1968
recomputation

Withdrawn for recomputation under
Sections 217 and 229

Withdrawn for disability offset
recomputation

Withdrawn for recomputation not
separately defined

Withdrawn to recaculate PIA to
include disability freeze

Withdrawn for recomputation under
Section 217

Record transferred from OIO to
another program service center
Withdrawn for adjustment action not
separately defined

Abatement status

Current payment status (except
railroad payment)

Deferred payment status

Deferred because of Public Assstance
Deferred for Worker's
Compensation/public disability benefit
offst

Deferred for Foreign work test
Deferred for annud retirement test
Deferred as an auxiliary because the
primary beneficiary isLAF-D2
Deferred for no child-in-care
Deferred as an auxiliary because the
primary beneficiary isin LAF-D1
Deferred to recover overpayments not
separately defined

Deferred for reasons not separately
defined

Current payment certified to the
Railroad Retirement Board (RRB)
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SX
SB

SD

SF

SH

SK
SL

7

=

2

S1

S2

July 2002

Advanced Filing for Current Payment
Through RRB

Advance File Current Pay Case
Advanced Filing for Deferred Payment
Advanced Filing for Conditiona
Payment

Disalowed dam

Denied clam

Deayed clam (adjudication pending)
Delayed dam - beneficiary's dlam not
findly adjudicated

Claim has been terminated from
delayed dlams datus

Kill Credit

Conditiond dtatus

Benefits due but not paid (lessthan
$1.00)

Technicd entitlement—aeither the
beneficiary is entitled on another clam,
or the disbility family maximum
provision has reduced the MBA to
zero

Prouty beneficiary failsto meet
residency requirement

Prouty beneficiary receiving
governmert pension

Alien sugpenson

Deportation

Beneficiary isin abarred payment
country

Prouty beneficiary receiving public
assstance

Nonpayment to post secondary
sudents during summer months
Worker's compensation/public
disability benefit offset

Pending determination of continuing
disability

Worked outsde the United States
(U.s)

Worked inside the U.S.
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g KL &

< 88

TA
B
TC
TJ

TL

TP

T&

T0

T1
T2

T3
T4

July 2002

Suspended because the primary
beneficiary worked in the U.S.
Falure to have child-in-care

Primary beneficiary worked outside
theU.S.

Development of a better (correct)
addressfor mail or direct deposit, as
appropriate

Prisoner suspension, suspension dueto
extended tria work period (EPE
SGA); or sugpension for refusing
vocationd rehabilitation (VR) services.
Payee is being determined
Miscellaneous suspension

Terminated datus

Advance filing claim terminated before
meaturity

Mother, Father terminated- entitled to
disabled widow(er)s benefits

Disabled widow attained age 62 and is
not entitled as an aged widow
Advance filed clam terminated after
meaturity

Termination of post-secondary student
Terminated for change of payment
identification code (PIC) on
postentitlement actions

Clam was withdrawn

Disahility benefits terminated because
of converson to retirement benefits
upon attainment of age 65

Benefits payable by some other
agency

Desth of beneficiary

Dependent terminated due to death of
primary beneficiary

Divorce, marriage, remarriage
Attainment of age 18 or 19 and not
disabled; mother/father terminated
based on last child's atainment of age
16
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Larger Excess Monthly
Benefit Amount
[713-718]

N

T5
T6

T7

T8

T9

S C

XX

XD
XF

XK
X+

X0
X1
X5
X7

X8
X9

$$BBce

July 2002

Entitled to other benefits

Child beneficiary isno longer attending
school on full-timebassand is
between ages 18 and 19, or a disabled
child is no longer under a disahility.
Termination of amother because of
degth or marriage of the last remaining
child entitled to receive benefits
Adoption of child; mother terminated,
last entitled child adopted

DIB no longer disabled; mother/ father
terminated, child no longer disabled
Terminated for reasons not separately
defined

Active Title XVIII gausonly
Withdrawa before entitlement

Adjusted/Suspended/Terminated/

Un-insured status

Withdrawa for adjustment
Entitlement transferred to another
program service center or OO
Beneficiary deported

SMI withdrawn; beneficiary entitled
only to SMI

Clam transferred to RRB

Degth of beneficiary

Entitled to other benefits

Hedlth insurance benefits (HIB)/
SMIB terminated

Payee being devel oped

Entitlement has been interrupted for
reasons not separately defined

This reflect the excess amount payable
on the larger excess monthly benefit
amount (LEMBA). In the case of
triple entittement, LEMBA in the first
dud entitlement field isfor the auxiliary
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Larger Full Monthly
Benefit Amount
[707-712] N $$$ce

MBC Amount
[585-688] N $$$$ec

MBC (Monthly Benfit
Credited) Date
[585-688] N MMCCYY

July 2002

(B) clam, and LEMBA in the second
dud entittement fidd isfor the survivor
(D) dam.

Thisreflectsthe larger full monthly
benefit amount (LFMBA) reduced for
the family maximum. In the case of
triple entittement, LFMBA in the firgt
dud entitlement field isfor the auxiliary
(B) dlaim, and LFMBA in the second
dud entitlement field isfor the survivor
(D) dam.

The monthly Title Il benefit due after
any gppropriate dollar rounding
(considering a deductible of SMI
premium) but prior to the actud
collection of any obligation of the
beneficiary (induding SMI premium).
See Appendix F.

Amounts may appear after an
individud dies. Therefore, States
need to check the LAF Code and
MBC Type to determine whether
payment was issued.

WTPY response may contain up to 8
entries

Payment data credited date. MBC
amount is pad in the month after this
date.

WTPY response may contain up to 8
entries
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MBC Type
[585-688] AN

mzO0

Blank

Medicare Indicator
[403] A Y

Middle Initia
[365] A

Net Monthly Benefit
If Payable (MBP)
[397-402] N $$$See

Number of Cross
Reference Account
Number (XRAN) [511] N

Number of History
Entries [583-584] N

Number of Lines of
Address[183] N 1-6

Other Date of
Entitlement
[689-694] N MMCCYY

July 2002

Bendfits pad

Benefits not pad

Benfits not paid, due to
delayed/pending or suspense
Benefits not paid

Medicare data is present
Medicare data is not present

Sdf explanatory

Benefit payable after deduction of
beneficiary obligations (like SMIB,
overpayment, child support, etc.)

Sdf-explanatory

Number of historical payment entries
present on the response (See

Appendix F)

The number of 22 postion lines of
address present

The month and year of other date of
entitlement
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Other Eligibility
Y ear [736-739)]

Other Office
Code [732]

Other Primary
Insurance
Amount [695-700]

Other Primary Insurance
Amount Factor
Code [734]

AN

CCYY

1-8
A-H

$$BBce

—

nwo=Zz

July 2002

This represents the other digibility year

Payment center that has jurisdiction
Payment center that has jurisdiction
when wage earner is disabled

This reflects the controlling primary
insurance amount (PIA) for payment
on the other clam, whether average
month wage or specia minimum

This equals the primary insurance
factor code values in the other
account.

Specid Age 72 (Prouty) -
Trangtiondly insured (as of 6/82 or
later

Average monthly wage

Specid minimum

Degth primary insurance amount (PIA)
average monthly wage

Deeth PIA specid minimum

AMW life ad death PIAs are equd
Life and death specid minimum PIAs
are equal

Prorated (totaized) PIA

Average indexed monthly earnings
Minimum PIA if greater than average
indexed monthly earnings (AIME)
New start guarantee PIA

Old gtart guarantee PIA

Subsequent disability insurance
benefits (DIB) guarantee PIA
Modified old start windfal PIA
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Other Primary Insurance
Amount Factor Code
Two [735]

Other Retirement
Insurance
Amount [701-706]

Person's Own Social
Security Number
(SSN) [486-494]

Proof of Age
Indicator [354]

Railroad Indicator
[485]

Schedule Current Payment

~N o1

$$BBce

OO m@>

n->r

July 2002

Northern Mariana ldands (NMI)
computetion (for future use)
Modified new start windfdl PIA
1990 new start

1990 old start

This represents the primary insurance
factor code 2 in the other account.
(For future use)

Thiswill appear only if the contralling
primary insurance amount (PIA)
reflects the average monthly wage PIA
for the other dam

Sdf-explanatory

Alleged

Birth/Baptismal

Convincing evidence
Formerly established by SSA
Established other than B or C

Activedam
Terminated dam
Currently Suspended
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Amount [337-342]

Schedule Payment
Combined Check
Indicator [343]

Schedule Payment
Date[324-329]

Schedule Payment

A Y
N
Blank
N MMCCYY

July 2002

Amount certified in the Schedule
Payment action for the current
operaing month as shown in the
Schedule Payment Date. The check is
actudly pad in the month &fter the
Schedule Payment Date.

Combined check issued. Indicates
Schedule Current Payment Amount
includes payments for more than one
beneficiary; eg., severd children with
CBICs. Addressinformation may
shown paymentsissuedto”  for
Childrenof ™.

Refer to Net Monthly Benefit if
payable for individua check amount.

Combined check not issued.

Not applicable

Shows the current operating month in
which the Schedule Current Payment
Amount was processed. For example,
it would be 8/97 for a Schedule
Current Payment that was paid in
9/97.

Schedule Prior Payment Amount is
paid in month of Schedule Payment
Date.

Schedule Current Payment Amount is

paid in month after Schedule Payment
Date.
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Indicator [323]

Schedule Prior Payment
Amount [330-336]

Sex Code [396]

Smdler Actuaridly
Reduced Monthly
Benefit Amount
[725-730]

Smdler Full Monthly
Benefit Amount
[719-724]

Blank

RANNNY

cnnL

$$BBce

RANNYVe

July 2002

Current month accruad amount paid by
daily update operation

Current month accrud paid by monthly
merge

Prior month accrua only

Accumulated payment certified in the
Schedule Payment action for dl
months through the Prior Month
Accrua (PMA) date. (PMA dateis
aways one month prior to the
Schedule Payment Date.) Zeroswill
be shown if an actud payment has not
been made. The accrud month isthe
month preceding the current operating
month. For example, the accrua
month would be 8/97 if the Schedule
Payment Date is9/97. An 8/97
Schedule Prior Payment Amount
check would actudly have been
received in 9/97.

Mde
Femde
Unknown

Thisfidd reflects the smaler monthly
benefit amount reduced for maximum
and age (SAMBA). Inthe case of
triple entittement, SAMBA in the first
dud entitlement fidd isfor the primary
(A) cdlam, and SAMBA in the second
dud entitlement field is blank.

Thisfidd contains the samdler full
monthly benefit amount (SFMBA)
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SMI Buy-In
Code [459-461]

SMI Buy-In
Indicator [458]

SMI Buy-1In Start
Date [462-467]

SMI Buy-1n Stop
Date [468-473]

SMI Option Code
[440]

SMI Premium

AN

A01-R99
010-650
700

MMCCYY

MMCCYY

<SH0VTTVZOETOUO

July 2002

reduced for family maximum. Inthe
case of triple entitlement, SFMBA in
thefirst dua entitlement fidld isfor the
primary (A) clam, and SFMBA inthe
second dud entitlement field is blank.

Represents Third Party Code for SMI
(Part B)

Private Third Party billing

Sate hilling

Civil Service

This code indicates whether thereisa
third party code for SMI

Yes

No

Effective date of buy-in digibility

Effective date of buy-in digibility

No (cessation)

No (denied)

No (terminated)

Y es (good cause)

No (no response)

Railroad

No (refused)

No (no longer rena disease provision)
No (terminated for nonpayment)
No (withdrawa)

Yes
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[453-457] N $$$ce

SMI Start Date
[441-446] N MMCCYY
SMI Term Date
[447-452) N MMCCYY
State and County
Code [169-173] N
Supplementa Medica
Insurance (SMI)
Indicator [439] A
Y
N
Surname [366-377] A

Title Il Claim Account
Number (CAN) and
BIC [157-168] AN

July 2002

Supplementd premium amount
collectible

Firg month of coverage

Firgt month of noncoverage

The first two positions represent the
State code; the remaining positions are
the county codes (from the
Geographic Code Book) that are
responsble for any mandatory or
optiona supplementation paymen.
Thisfield represents the State and
county residence for recipients unless
another State and county have
jurisdiction

Indicates whether or not SMI datais
present. If SMI Option Code contains
Y,G,C, ST, orW, then this code
will beaY. Otherwise, this code will
be set to N.

Yes

N

Sdf-explanatory

The account number and BIC under
which aTitlell dam exigs The
CAN portion of the ‘clam number’ is
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Type of Dud
Entitlement [733] N

A OWNPE

Wdfare Agency

Code [474-476] N
XREF BIC

XREF Code

XREF Entitlement Number

Zip Code[174-178] N

Zip Code + 4
[179-182] N

July 2002

the SSN of the wage earner on whose
record benefits are being paid.

This reflects the type of dud
entitlement on the MBR.
Primary/Auxiliary (or Survivor)
Survivor/Auxiliary
Insured/Prouty

Triple entitlement

State exchange welfare code

See Cross Reference BIC
See Cross Reference Code

See Cross Reference Entitlement
Number

The zip code of the residence address

The additiond 4 positions of the zip
code where the 9-digit zip codeis
used
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APPENDIX C: TITLE XVI RESPONSE DATA ELEMENT DEFINITIONS FOR

SVES/SOLQ

Listed below are the data element definitions for the Title XVI response for SVES and SOLQ. These
are Title XVI dataelements. The position numbersin the brackets next to the data e ement names
refer to those data dements listed in the tables for the Title XV1 response for SVES and bytes 157 to

1951 on SOLQ.

Title XVI Data Element Type Coding

Advance Payment
Amount [1064-1068] N
Advance Payment
Date [1056-1063] N
Advance Payment
Indicator [1055] A

Alien Date of Residency

[300-305] N
Alien Indicator
Code [299] AN

$$$cc

MMDDCCYY

MMCCYY

-

July 2002

Definition

Amount of the emergency payment
made to the recipient. It is subtracted
from the next scheduled payment.
These data are not removed from the
record.

The date the emergency payment was
made to the recipient.

Indicates whether or not advance
payment datais present

Yes

No

The date the dien's residency began

Indicatesif digiblelindigible individud
isin specid dien datus

No status aleged

Vdid gatus dleged, but not proven--
N 13 being processed

Proven U.S. born, U.S. citizen
Alleged U.S. born, U.S. citizen
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A« T T

-

<cC-

\W
X

July 2002

U.S. Citizen born outside the U.S.
(indudes naturdized citizens)

Alleged U.S. citizen, continuous
residence since 1/1/72
Citizenship/dien status not proven;
case denied for reason(s) other than
ctizenship/dien gatus

Refugee Status - Sections 207 or 203
(A) (7) of the INA

Parole Status - Section 212(d) of the
INA

SlvavsLevi Alien

Indochinese refugee (obsolete)
Deferred action

Alien lanvfully admitted to the U.S. for
permanent residence

Asylum gtatus, Section 208 of the INA
Resident of the Northern Mariana
Idands (obsolete)

Identity and citizenship verified by
Numident interface (Code was
previoudy B)

Pre-January 1, 1972 dien (presumed
lawfully admitted for permanent
residence)

Alleged U.S. born, U.S. citizen
(dllegation corroborated by aU.S.
place of birth shown on the
Numident)

Legd temporary resdent - status
granted as aresult of the Immigration
Reform and Control Act of 1986
Legd permanent resdent - status
granted as aresult of the Immigration
Reform and Control Act of 1986
Alien granted voluntary departure
Unknown

Systems override applied following
interface edit (obsolete)

Alien granted stay of deportation
Cubar/Haitian entrant
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Appea Code [158]

Appedls Decison Code
[264-265]

AN

*

OxITO>X

FA

FC

Fr
FN

oT
PF
T1
UA

UF
UN

wC
WD
1D
2D

3D
4D

July 2002

Legdized agricultural worker pursuant
to the Immigration Reform and Control
Act of 1986

Alien on whose behdf an immediate
relative petition has been approved
Unreadable transmission

Leve of goped
Appeds Council Review

Court Case
Hearing
Reconsideration
Class Action

Decision rendered on the appedl

Dismissed/Abandoned
Favorable/SSA Appeaed (Court
Cazonly)

Fully/Partidly Favorable (Converted
records only)

Fully Favorable

Favorable/SSA Not Appeded
(Court Case only)

Closed: Other

Patidly Favorable

Dismissed: Claimant Deceased
Unfavorable/Appeded by Recipient
(Court Case only)

Unfavorable

Unfavorable/Not Appeaed by
Recipient (Court Case only)
Dismissed/Withdrawn

(Converted Records only)
Dismissed: Withdrawn

Dismissed: Cannot be Appeded
Dismissed: Filed by Improper
Requestor

Dismissed: Filed Prematurely
Dismissed: Filed Late Without Good
Cause
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Appeds Decision Date N MMDDCCY'Y Date Apped s decision rendered

[367-374]

Application Date
[280-287] N MMDDCCYY

Blind Work Expense

(BWE) Excluson
[546-551] N $EBSce
Budget Month
Flag [1301] N
0
1
2

Clam or Identification
Number For Unearned
Income [560-856] AN

July 2002

The date the dlaimant files the
application for SSI benefits or the date
the individud is deemed to have filed
the application. Conversion cases may
show adate prior to /1/74. A

second or subsequent effective
gpplication(s) would result in the
cregtion of new SSR(s) with a
corresponding application date(s)

Amount of work expenses of ablind
recipient for the month in the Earned
Income Period fieddd which may be
excluded from earned income

Budget month used for payment
computation

Payment based on factorsin
computation month

Payment based on factors 1 month
before computation month

Payment based on factors 2 months
before computation month

Claim or identification number under
which each type of unearned incomeis
being received. For Socia Security
(TypeA), the format isanine-digit
SSN of theinsured individud, atwo-
pogition |eft-judtified Beneficiary
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Competency Code [870]

A

July 2002

Identification Code (BIC), and a
space in pogition 12 of the fied.

For VA Compensation and Pension
not based on need (Type C), the
forma isanine-digit VA number, two
apha characters and a spacein
position 12 of the fidd.

For Railroad Retirement (Type D), the
format isanine-digit Ralroad
Retirement Board (RRB) number, two
dphacharacters (the RRB beneficiary
identification) and apacein position
12 of thefidd.

For Military Retired Pay (TypelL), the
forma isanine-digit military ID
number, aone-digit character, either
aphaor numeric and aspacein
position 12 of thefield.

For Federd Civil Service Penson
(Type M), the format is nine-digit avil
service number, aone-position apha
character, a one-digit character, or a
space in the eeventh pogition and a
space in pogition 12 of the fidd.

For income-in-kind (Type H), the
clam/Identification Number fidd may
contain an identifying legend entered
by the DO; e.g., RENT-FREE,
FREE-RENT.

| dentifies the representative payee's
datus asto legd guardianship and/or
the competency of the recipient
Recipient is competent and the payee
isthelegd guardian
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Concurrent State
Payment Code [1312]

AN

0 or blank
1
2
4

July 2002

Recipient is competent and thereis no
legd guardian

Recipient is competent and the legd
guardian is someone other than the
payee

Recipient is competent and the payee
isthelegd guardian

Recipient isincompetent and there is
no legd guardian

Recipient isincompetent and the legd
guardian is someone other than the
payee

Payeeisafinancd inditution with
whom the beneficiary has entered into
aliving trust agreement

Thereisno legd guardian

Someone other than the payee isthe
legd guardian

Payeeisthe legd guardian

Digtinguishes the optiond State
supplementation concurrent payment
categories from the Federa payment
categories reflected in the Recipient
Type Code. Although dl States will
receive one of the codes listed below,
only the States of Cdlifornia, Hawaii,
lowa, Massachusetts, Nevada and
Wisconain currently provide different
optiona payment levelsin different
categories. Beginning 2/79, dphas will
be used instead of

numbersto identify Cdifornia
recipients who are receiving an
additiona $10 State Supplementation
payment in lieu of food stamps.

No supplementation paid

Paid in aged category (opt. supp)
Paid in blind category (opt. supp)
Paid in disability category (opt. supp)
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Conditiond Payment
[1339]

Country of Origin [306-307]

Current Pay Status
Effective Date
[214-219]

Custody Code [867-869]

A

Blank

MMDDYY

AGY
CHD

ESP
FDM

July 2002

One member of coupleispadin blind
category (opt. supp) (Cdiforniaonly)
Mandatory supplementation paid
Cdiforniarecipient is paid in aged
category (opt. supp) and received an
additiond $10 payment in lieu of food
samps

Cdiforniarecipient is paid in blind
category opt. supp) and receives an
additiond $10 payment in lieu of food
samps

Cdiforniarecipient is paid in disasbled
category (opt. supp) and receives an
additiond $10 payment in lieu of food
samps

A code indicating whether or not a
payment is or was subject to
disposition of excess resources. When
apayment is no longer conditiond, the
code"C" remains

Conditiona

Not Conditional

Not Applicable

Codes corresponding to those listed in
Federad Information Processing
Standards (FIPS) publication 10-2

The effective date of the last changeto
payment status code

Indicates who hes physica custody of
the recipient

Socid Agency

Natural, adoptive or stepchild (as
payee for parent)

Essentid personis payee

Federd mentd ingtitution
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Date of Appeal [159-166]

Date of Birth [194-201]

Date of Degth [202-209]

Date of Death Source
Code [210]

FDO
FIN
FTH
GPR
MTH
NPM
NPO
OFF
OTH
PRM
PRO
PYE
REL
RPD

SEL

SFT

SM

SLO

SMT

SPO
MMDDCCYY

MMDDCCYY

MMDDCCYY

July 2002

Federd nonmentd ingtitution
Financid Organization

Natura or adoptive father
Grandparent

Natura or adoptive mother
Nonprofit mentd indtitution
Nonprofit nonmenta ingtitution
Public Officid

Other

Proprietary mental ingtitution
Proprietary nonmenta ingtitution
Payee has custody

Other rdaive (includesin-laws)
The representative payeeis being
developed

Living by df

Stepfather

Sate/locd mentd inditution
State/locd nonmentd indtitution
Stepmother

Spouse
Date of the most recent appedl action

Date of birth (month, day, and year) of
the recipient

Date of desth of therecipient. Day of
actud deeth will be shown when
available. However, if the date of
death is posted from a returned check,
the day will reflect "O1" or the date the
returned check was processed

Source of the death notice. The code
may change if the deeth is updated by
a subsequent transmission

SSA DO natification or manua
adjustment

HI natification
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Date of Eligjbility
[266-271]

Deemed Income Amount
[1344-1349]

Deemed Income Amount
Retrospective [1363-1368]

Denid Code [310-312]

Denid Date [313-320] N

Direct Deposit Indicator
[380]

g b~ Ww

»

N MMCCYY

AN

NXX

Blank

MBR natification

Treasury returned check notification
Returned check from Treasury with no
death date shown. (Desath date field
will show date of transaction)

State natification

Initidized vdue

Month and year of the application
date, final onset date, or attainment of
age 65, whichever islater

Current month's amount of income
deemed to the digible individud used
in computing the payment if the Budget
Month Flag is zero or blank.

Thisis the monthly amount of income
deemed to the digible individua used
in computing the payment if the Budget
Month Flag data eement is equd to
other than zero or blank. Thiswill
awaysequa zero if the Budget Month
Flag data element is equa to zero or
blank

Reason an gpplicant was initidly
denied or SSI/SPP

For definitions of codes, refer to
Payment Status Code field

Not initidly denied

MMDDCCY'Y Date the applicant was denied SSI benefits

July 2002

and/or State supplementation

Indicates direct deposit data
Direct deposit datais present
Direct depodit datais not present
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Disability Payment
Code [338]

Digtrict Office (DO) Code
[529-531]

Drug Addiction or
Alcohal Identification
Code [339]

Earned Income Exclusion
(Panfor Sdf-
Support) [552-557]

AN

m O

Blank

W >

Blank

RANNYVe

July 2002

Indicates the status of SSI disability
and blind cases

Presumptive finding

Find determination dlowance
Referred to State agency. Code
indicates @) Find determination denid,
or b) Pending determination

State determination (converson case
only) dlowance

Presumptive finding. State converson
record

No disability determination made
(dam denied on bads of nondisahility
SSVES)

Not applicable. NOTE: F or Sonly
exig for disability dlowance cases.
Thefiddisleft asR, Por T for initid
disability denids

The servicing SSA office code

| dentifies the determination of drug
and/or dcoholic addiction

Disabled individud is dcohalic
Disabled individud is drug addict and
doohalic

Disabled individud is drug addict
Individud is neither drug addict nor
acohalic (systems generated)

No code transmitted

Monthly amount of income for blind or
disabled recipients which may be
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Earned Income - Net
Countable
Amount [1317-1322]

Earned Income - Net
Sdf-Employment
Egtimate [540-545]

Earned Income - Retro-
spective Net Countable
Amount [1351-1356]

Earned Income - Wage
Amount [534-539]

Essentid Person
Indicator [157]

N $$$$cc
N $$$$ec
N $$$$ec
N $$$$ec
AN

0

1

2

July 2002

excluded under an approved plan of
sf-support

Current month's amount of earned
income after al exclusons are applied,
used in determining digibility and, if the
Budget Month Hag is zero, computing
the payment

Estimated net amount of sdif-
employment income for the period
shown in Earned Income Period field

Money amount of earned income
amount used in computing the payment
if the Budget Month Hag is other than
zero or blank. Will aways show zeros
if the Budget Month Hag is zero or
blank

Gross amount of wages for the month
which the recipient expectsto earnin
the month reflected in the Earned
Income Period fidd

A code indicates whether an essential
person exigts in the case and the
relationship of the essentia person to
the digibleindividua (appliesonly to
cases converted from the State in
December 1973)

None

Ineligible spouse is essentid person
Living with father is essentid person
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Federd Eligibility Code

[1341] A
Federd Living

Arrangement Code Current

[1305] AN

w

Blank

July 2002

Living with mother is essentia person
Non-rdativeisin SSN of Higible
Spouse/Parent field
Non-relativeisin SSN of Other
Parent fied

Ineligible spouse and at least one other
person are essential persons

Living with father and at least one
other person are essentia persons
Living with mather and at least one
other person are essentia persons
There are at least two essentia
persons, one of whom isin SSN of
Eligible Spouse/Parent fidld

There are at least two essential
persons, one of whom isin SSN of
Other Parent fidd

Living with parent is essentid person
(applicablein pipdine cases only)

Identifies digibility for Federd SS
payment in the current month
Higible

Not digible

Not applicable

Indicates the type of Federd living
arrangement (for the current month) of
the recipient for Title XVI purposes
Own household

Another's household

Parent's household (child cases only)
Title XIX inditution

Individud isin anon-Title XIX
inditution, living arrangement changein
progress, or outside the U.S.
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Federd Living
Arrangement Code -
Budget Month [1350]

Food Stamp
Application [327]

Food Stamp Interview
Date [321-326]

Food Stamp Recipient
Status [328]

Given Name [234-243]

> Z <

Blank

MMDDYY

Blank

July 2002

Indicates Federd living arrangement in
the budget month

Own household

Another's household

Parent's household (child cases only)
Title XIX inditution

Individud isin anonTitle XIX
inditution or outsde the U.S.

Indicates whether or not SSA
personnel took an gpplication for food
stamps

Yes

No

SSA taking food stlamp gpplicationin
walver state and shelter cost isat or
above state standard.

SSA taking food stlamp gpplication in
walver state and shelter cost below
state standard.

Invalid character(s) transmitted

No input

Month and year of the initid Food
Stamp datainput

Whether recipient current receives
Food Stamps or hasfiled an
goplication for Food Stampsin the
past 60 days on which no decision has
been made

Yes

No

Invalid character(s) transmitted

No input

Sdf-explanatory
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Head of Household
Indicator [1314]

Interim Assgtance
Reimbursement Status
Code [1070Q]

=z <

July 2002

A fidd indicating whether or not the
recipient is the head of the household
for titte XV purposes a the time the
SSRis established.

In addition, it isaso used to indicate
that one member of a couple was
determined eligible for SSI/SSP while
adisability determination was pending
for the other member
Head of household
Not head of household
Member of couple for which the
disability determination is or was
pending
Member of couplethat is (or was)
paid as an individud while disability
was being determined for other
member of the couple

Indicates the timing of SSA
rembursement of State interim

ass stance payment(s) or the reason
for not effecting rembursement.

The assstance reimbursement status
code may change (e.g., where
reimbursement has been effected or
atempted)

Essentid person record, applicant did
not authorize reimbursement, thereis
no Federal/State agreement for
reimbursement

Totd amount shown inthe SS
Monthly Assstance Amount and the
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Last Redetermination
Date [167-174]

Last Transaction Date
[1045-1052]

Last Transaction Type
[1043-1044]

AN

MMDDCCYY

MMDDCCYY

Al
AD
BC
CcC
CF
CG

July 2002

State Supplement Amount fiddsis
being or was sent to State/county
Part of the amount shown inthe SS
Monthly Assstance Amount and the
State Supplement Amount fiddsin
current record is being or was sent to
the State/county

Reimbursement not being effected;
goplicant indigible or retroactive
payment not due (denid)
Reimbursement ass stance case
pending

Reimbursement check returned

Completion date of the last
redetermination. Redetermination
form has been received and all
required actions are completed

Date the transaction identified as Last
Transaction Type field was gpplied to
the SSR

Thisfield reflects only one reported
event, dthough more than one
reportable event may have occurred
smultaneoudy. ThelLasgt Transaction
Type and the Last

Transaction Date are not always
updated on spouse records and on
actions occurring during various types
of deanup runs

Eligible Individua name change
Address

Direct Deposit

Folder Involvement action
Conserved Funds

Case characteristics
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CH
CM
CO
CP
CS
D1
D3
D4

DA
DD
DL

DM

DN

DO
DT
DY
EN
EP
F1
FL
FS
FV
GA
GC
GF
GJ
GM
IC
IF
IR
JB

JD
M
N
JP

July 2002

Returned check

Multicategories

Overpayment information

Refund amount

Decison SGA

Degth notice from DO

Desgth notice from MBR interface
Desgth notice from Treasury
Notification process

Diary code and date

Direct depost change

Deletion

Deemed income or, if dateis8/74, a
specid diary sdlection

Date of Overpayment Notice
(obsolete, see ND)

Date of Disability Onset
Drug/Alcohol

Selected for Diary action

Earned Income

Advance Payment

12/73 Federd Countable Income
12/73 Federd Living Arrangement
Food stamps

Foreign Language Notice

Grant Amount

Goldberg-Kdly Notice Date
Adverse action

Protected payment level

Minimum benefit level

Initid claims accretion

MBR or SSR interface replay
IRS interface select

Legd Guardian Consular Code
Legd Guardian Foreign Country
Legd Guardian Foreign Postd Zone
Legd Guardian Mailing Address
Legd Guardian Name

Legd Guardian Telephone Number
Legd Guardian Foreign Telephone
Number
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JZ Legd Guardian Zip Code

KM Authorized Representative Mailing
Address

KN Authorized Representative Name

KP Authorized Representative Telephone
Number

KS Authorized representative fee

KT Authorized Representative Type

KX Authorized Representative Telephone
Extenson

KZ Authorized Representative Zip Code

LA Federd Living Arrangement

LT Last transaction

M1,M3 Cross-reference number

MA Title 1l payment

MB MBR change other than death

MC IRS data

MD Medica data

MG Medica recovery

Ml Titlell IMPACC

MM Misused money

MP Manua payment

MS IRS data

NC Nonreceipt of check (Treasury)

ND Date of Overpayment Notice

NM Accounting done

NP Notice-paragraphs

NU Numident reply

OL MSSICS 4.4 transaction
(miscellaneous transaction)

ON Automated One-Time payment

PC SF-1184 or deletion of areturned
check

PL Appeals request

PN Payeg's name

PR Prior error input

PS Payment status

R1-R5 Remarks

RA Residence address

RB Rollback
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RC Returned check for other than death

(Treasury)

RD Resource disposal

RE Resources

RF 1619(b) redetermination selection

RG Redetermination diary update

RI Limited issue redetermination selection

RP Representative payee

RQ Unscheduled redetermination

RR Remittance register refund

RS Data Operation Center
redetermination second request

RT Selected for redetermination

RV Redetermination pending indicator
deleted

RW Redetermination established on dart
date record

RX Redetermination trandfer (high
response record)

RY Redetermination transfer

Rz Redetermination

SB Suspend billing

SC State/County of conversion

SE Summary Earnings Record
Enforcement

Sl Title XIX daus

ST State and county code

SZ Specid action code

TL Teephone number

TP Typeof dam

TR Transmission router

ucC Unnegotiated check (Credit)

ub Unnegotiated check (Debit)

UF Limited Payability

UG Limited Payability

UH Limited Payability

UL Limited Payability

UM Unearned income

VA Veterans Adminigration interface

VB Railroad Retirement Board interface

VvC Federd Civil Serviceinterface
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Living Arrangement Code -
Optiona State Supplement
[1306]

Mandatory Eligibility
Code [1343]

Marital Status[1315]

w1
WA
X1

XD
Z4

ZC
ZP

w

July 2002

Wefare number

Windfal offset data

Waiver

Mass address or EIN rep-payee
change

Representative Payee System Direct
Deposit

IRS interface reply

Zip Code (residence address)

Zip Code (mailing address)

Indicates the type of current living
arrangement for the recipient in those
States which have elected Federa
adminidration of their optiond State
supplement. Code Z will appear in
thisfidd where the recipient is not
eligible for or waives optiond
supplementation. (Other codes are
possble. Refer to Regiond Office
definitions of State Supplement
Codes.)

Identifies digibility for mandatory State
Supplementation payment in current
month

Higble

Not digible

Not applicable

Indicates the marital status of the
recipient at the time the record is
established

Married and living with spouse
(Ceremonid marriage, common law
marriage, or de facto marriage)
Single, widowed or divorced
Married and separated
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Mediicaid Effective
Date [272-279]

Medicad Eligibility
Code [1313]

N

MMDDCCYY

July 2002

Date of the most current period of
eigibility or referrd for Medicad (see
Medicaid Eligibility Code).

For interstate move from non-Federa
Medicad determination State, field will
contain date for which resdencein
current State is established.

For interstate move between two
Federa Medicaid determination
States, this date will not change unless
eigibility factors cause a changein the
Medicaid Eligibility Code fidd.

Feld iszero-filled if record is going to
anonFedera Medicaid determination
State. In cases where a mandatory
minimum State supplementary payment
is gpplicable, Medicaid digibility will
aways be established as of the first
day of the month.

Indicates the recipient's Medicaid
digibility gatus

Refusad third party lidbility
assgnment-referred to State, Federal
determination not possible

Deeming waived: child under a State
home care plan

Federdly administered Medicad
coverage should be continued
regardless of payment status code
(1619b)

Disabled adult child

G/K payment continuation

Drug Addiction and/or Alcoholism
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Medicaid Test Indicator
[1340]

00

<=

July 2002

Medicaid Qudifying Trusts may exist
Referred to State for determination
(1634 States), Federa determination
not possible

State determination - not SSA
responsbility

Widow(er)

Eligible for Medicaid (1634 States)

Indicates whether State should
condder an individud in payment
status NO1 or EO1 to be an SS|
recipient for the purpose of
determining Medicad digibility.
Codes A, B and F generate Medicaid
Eligibility Code C. CodesC, D, E, G,
H, J K, L and M generate Medicaid
Eligibility Code R

M ests countable income test; no data
entered for use and insufficiency of
earnings test

Mests countable income test; also
mesets use and insufficiency of earnings
tests

M ests countable income test; does not
meet use test

M ests countable income test; does not
meet insufficiency of earnings test

M ests countable income test; does not
meet use and insufficiency of earnings
tests

M ests countable income test; use and
insufficiency of earningstest decison
pending

Does not meet countable income test;
no data entered for use and
insufficiency of earnings tests
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Medicaid - Unpaid
Medicd Expense
Indicator [309]

Middle Initial [244]

Month of Change

Blank

Blank

July 2002

Does not meet countable income test;
mesets use and insufficiency of earnings
tests

Does not meet countable income tet;
does not meet use test

Does not meet countable income test;
does not meet insufficiency of earnings
tests

Does not meet countable income test;
does not meet use or insufficiency of
earnings test

Does not meet countable income tet;
use and insufficiency of earnings tests
decisons pending

No prerequisite 1611 month available
for 1619(b) digibility (set by the
system)

No prerequisite 1611 month available
for 1619(b) igibility (Set by fidd
office input)

Tests for satus for title XI1X not
goplicable

Indicates whether the claimant incurred
any medica expenses during the 3-
month retroactive period which remain
unpad (not updated after initid

posting)

Unpaid billsdo exist (1634 States
only)

Unpaid bills do not exist (1634 States
only)

Not applicable

Sdf-explanatory
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[1295-1300]

Onset Date of
Disahility/Blindness
[331-337]

Optiond State Eligibility
Code [1342]

Other Name [228-233]

N

MMCCYY

MMDDCCYY

Blank

July 2002

Represents the month in which one or
more of the fallowing itemsin the
matrix changed: Medicad Eligibility,
Payment Status Code, Federd Living
Arrangement Code, Living
Arrangement Code-Optiona
Supplement, or State and County
code of Jurisdiction

The date of disability onset aleged by
the applicant isretained on the SSR
during the period in which the caseis
awaiting amedicd determinaion, or in
the case of amedicd denid. After a
find disability/blindness dlowance, the
date of onset displayed will be ether:
0 date of disability onset established
for Titlel purposesin

concurrent Title 11/Title X VI
alowance; or

0 date of onset established for Title
XV only medicd dlowances. This
date will be no earlier than the effective
month of the SSI application unless
information in the medica file supports
an earlier onset

Identifies digibility for State optiona
Supplement payment in current month
Hligible

Not digible

Not applicable

Another name used by the recipient
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Overpayment/Underpayment
Indicator [1294] A

W CO

Payee Name and Address -

SSI Monthly Assstance Amount
reflects overpayment and/or
underpayment

Overpayment

Underpayment

Both overpayment and underpayment
exig

Number of Lines[382] N Reflects the total number of lines needed to

Payee Name and Mailing
Address [383-514] AN

Payee ZIP Code [515-519] N

Payee ZIP + 4 [520-523] N

Payment Date [1077-1084] N

July 2002

show the full payee name and mailing
address, the number cannot exceed 9x

The mailing address which will gppear
on the SSI check and other
systems-generated correspondence to
the individud and hisher
representative payee (Each lineis 22
characterslong)

Thisdement isa 5 digit code for the
payee's address, which isrequired for
postd service handling

If present on the SSR magter file, the
ZIP Code plus 4 portion of the
payee's address

Reflects the date of payment of the
SSI Gross Payable Amount (Current)
and the State Supplement Gross
Payable Amount (Current) data
elements. The two payable amounts
are subject to change until the
Treasury Fileis created. After the
Treasury Fileis created, the payment
date and current payable amount
figures will be updated for the current
computation month.
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Payment History (PHIST)
Number of Entries
[1099-1100]

Payment Status
Code [211-213]

AN

July 2002

The number of historical payment
entries present on the response

Thisisathree pogtion dpha numeric
display made up of two dements; the
fird (the firgt position) of which reflects
the status of the SSI/State Supplement

payment, the second (the second and
third positions) of which reflects the
reason for the status.

Thefollowing descriptions, "C*
through "T" apply to thefirs pogtion
of the code

Indicates the recipient is dligible for
SSI/State Supplement payments
Indicates digibility for Federal and/or
State benefits based on the digibility
computation, but no payment is due
based on the payment computation
Indicates acasein "hold" satus, find
dispogtion is pending

Indicates a case is under manual
control. Caseisknown as"forced
payment” dthough payment may not
be involved

Indicates the gpplicant is not digible
for SSI/State Supplement payments or
that aprevioudy digible recipient is no
longer digible

Indicates recipient may il be digible
for SSI/State Supplement payments,
but payment is being withheld
Indicates SSI/State Supplement
digibility isterminated
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Co1
EO1

EQ02

H10
H20
H30
H40
H50

H60
H70

H80

H90

MO1

MO2

NO1

NO2

NO3

NO4

NO5

NO6

July 2002

Current Pay

Eligible for Federa and/or State
benefits based on the digibility
computation, but no payment is due
based on the payment computation

FHra month of digibility for damsfiled
on or after 8/22/96. Claimant is
eigible for a payment in that month but
isNOT due a payment.

Living Arrangement changeisin
progress

Maritd satus changeisin progress
Resource change isin progress
Student status change isin progress
Head of household changeisin
progress

Hold pending receipt of date of death
Hold pending transmission of one-time
payment data

Ealy input

Sysems limitation involved. DO musgt
manudly compute and input payment
amounts

Force Payment - Recipient may bein
payment or non- payment status
Force Payment — Recipient may bein
payment or non-payment status
Non-pay - Countable Income exceeds
Title XVI federd benefit rate
Non-pay - Recipiert isinmate of
public inditution

Non-pay - Recipient is outsde of the
U.S.

Non-pay - Recipient's non-excludable
resources exceed Title XV1 limitations
Non-pay - Unable to determine if
digibility exigs

Non-pay - Recipient failed to file for
other benefits
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NO7

NO8

NO9

N10

N11

N12

N13

N14
N15

N16

N17

N18

N19

N20
N22

N23
N24

July 2002

Non-pay - Cessation of the recipient's
disability

Non-pay - Cessation of the recipient's
blindness

Non-pay - Recipient refused
vocationd rehabilitation without good
cause

Non-pay - Recipient refused treatment
for drug addiction

Non-pay - Recipient refused treatment
for dcoholism

Nonpay - Recipient voluntarily
withdrew from program

Nonpay - Not acitizen or an digible
dien

Non-pay - Aged clam denied for age
Non-pay - Blind dam denied.
Applicant not blind

Non-pay - Disability clam denied.
Applicant not disabled.

Non-pay - Falureto pursue clam by
the gpplicant

Non-pay - Failure to cooperate

Non-pay - Recipient has voluntarily
terminated participation in the SSI
program

Norpay - Recipient falsto furnisha
required report

Norpay - Inmate of a pend inditution
Non-pay - Not aU.S. resdent
Non-pay - Convicted of fdony of
fraudulently misrepresenting resdence
in two or more States

(Effective Through 11/99)

Norn-pay - Adminidrative Sanctions
pendty imposed because clamant has
provided false or mideading
Statements to obtain benefits.
(Effective 12/99 until present)
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N25

N27

N30

N31

N32

N33

N34

N35

N36

N37

N38

July 2002

Non-pay - Clamant isfleaing to avoid
prosecution for, or custody or
confinement after conviction for, a
crimewhichisafdony (or in New
Jersey a high misdemeanor) under the
laws of the place from which he/she
flees, or isviolating a condition of
probation or parole imposed under
Federa or State law.

Non-pay - Disgbility terminated due to
asubstantid gainful activity

Nonpay - Sight imparment - medica
consderation alone, no visud
imparment

Non-pay - Capacity for substantial
ganful activity - customary past work,
no visud imparment

Nonpay - Capacity for substantia
ganful activity - other work, no visud
imparment

Non-pay - Engaging in subdtantia
ganful activity despite impairment, no
visud imparment

Non-pay - Before 3/9/91: Impairment
no longer severe attime of adjudication
and did not last 12 months, no visud
imparment

Effective 3/9/91: Child under age 18,
impairment(s) disabling for a period of
less than 12 months

Nor-pay - Imparment is severe &
time of adjudication but not expected
to last twelve months, no visud
imparment

Non-pay - Insufficient or no medicd
data furnished

Non-pay - Falure or refusd to submit
to consultative examingtion

Non-pay - Applicant does not want to
continue development of the clam
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N39

N40

N41

N42

N43

N44

N45

N46

N47

N48

N49

N50

N51

July 2002

Non-pay - Applicant willfully falsto
follow prescribed treatment

Non-pay - Impairments(s) does not
meet or equd listing (disabled child
under age 18 only), no visud
imparment

Non-pay - Sight imparment - medica
condition aone, visud imparment
Non-pay - Capacity for substantial
ganful activity - customary work,
visud imparment

Nonpay - Capacity for substantia
ganful activity other work, visud
imparment

Non pay - Before 3/9/91: Engagingin
SGA despite impairment, visud
imparment

Effective 3/9/91: Child under 18.
Imparment not severe

Norpay - Imparment no longer
severe a time of adjudication and did
not last twelve months, visud
imparment, or denid of childscam
Norpay - Imparment is severe a
time of adjudication but no expected
to last twelve months, visua
imparment

Non-pay - Insufficient, or no, medica
evidence furnished, visud imparment
Non-pay - Failure, or refusd, to
submit to consultative examination,
visud imparment

Non-pay - Applicant does not want to
continue development of the claim,
visud imparment

Norpay - Applicant willfully falsto
follow prescribed trestment, visud
imparment

Non- pay - Before 3/9/91:
Impairment does not meet or equa
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N52

N53

N54

SO01

S04

S05

S06

SO7

S08

S09

S10

S20

S21

July 2002

ligting (disabled child under age 18
only), visud imparment

Effective 3/9/91: Child under 18.
Individua Functional Assessment
(IFA) shows impairment(s) not of
comparable severity, visud imparment
Non-pay - Deleted from the State rolls
before 1/73 payment

Non-pay - Deleted from the State rolls
after 1/73 payment

Non-pay - DO unableto locate
applicant

Suspended - Suspension of payments
due to report of death by Treasury,
potential automated degth case
Suspended - Sysem isawaiting
disbility determination (system
generated)

Suspended - Subgtantid gainful activity
decison pending

Suspended - Recipient's address
unknown

Suspended - Returned check for other
than death, address, payee change, or
death of representative payee
Suspended - Representative payee
development pending

Suspended - Temporary
Indtitutiondization Suspense (systems-
generated)

Suspended - Recipient has a bank
account and refusesto receive
payments via direct deposit
Suspended - Potential Rollback case
or disability decison made prior to
July 1973

Suspended - Therecipient is
presumptively disabled or blind and
has received Sx months payments
(systems-generated)
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Payment Status Code
(Current) [1302-1304] AN

Person's Own Social

S90

So1

T01
T20

T22

T30

T31

132

T33

T50

T51

July 2002

Suspended - PR1 change in process
because SSR was established under
the incorrect SSN (this condition is
extremely rare)

Suspended - PR1 change in process
because SSR was established under
theincorrect SSN (this condition is
extremely rare)

Terminated - Desath of the recipient
Terminated - received payment under
two different account numbers
Terminated - received payment under
two different accounts,

termination resulted from eectronic
screening

Terminated - Manud termination
(payment previoudy made). Changein
record composition requires
termination of existing record
Terminated - System generated
termination (payment previoudy made
or refund on record)

Terminated — Automated systems
termination of a paid record that has
exceeded certain gze limitation
Terminated — Manud termination
(through MSSICS)

Terminated - Manud termination (no
previous payment made)

Terminated - System generated
termination (no previous payment
made)

Data transmitted in error

This refers to the most current SSI
payment status code (see "Payment
Status Code for explanation of codes)
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Security Number (SSN)
[175-183] N

PHIST Payment Date
[1101-1292] N

PHIST Payment Payflag 1
[1101-1292] AN

MMDDCCYY

o b

July 2002

Socid security number of the recipient

Date on which payment or recovery
was made

Indicates type of payment and whether
it was returned

No payment made

Recurring payment dated the first of
the month

Regular daly payment (underpayment)

Supplementd payment dated the first
of the month

One time payment

Advance payment or overpayment
recovered (amount recovered shown
in check amount column

Nonreceipt indicator for recurring
payment (overlays code 1)
Nonreceipt indicator for regular daily
payment (underpayment)(overlays
code 2)

Nonreceipt indicator for specid
supplemental payment (overlays code
3)

Replacement check issued as aresult
of nonreceipt claim for origina check
with the same date, and code 6 or 8.
For checksissued prior to 11-01-86,
both the origind check and subdtitute
have been cashed. For checksissued
after 11-01-86, both the origind and
substitute checks have been cashed if
Pay Flag 3 = blank or U.

Recurring payment returned by FO
and Treasury
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PHIST Payment Payflag 2
[1101-1292]

Race Code [222]

AN

~

m m

c—-w

A

July 2002

Regular daily payment (underpayment)
returned by FO and Treasury

Specid supplementa payment
returned by FO and Treasury

OTP returned by FO and Treasury
Recurring payment returned by FO
only

Regular daly payment (underpayment)
returned by FO only

Specid supplementa payment
returned by FO only

OTP returned by FO only

Regular daly payment (underpayment)
returned by Treasury only

Specid supplementa payment
returned by Treasury only

OTP returned by Treasury only
Recovery action voided

Recurring payment returned by
Treasury only

Thisisthe period for which an
underpayment or OPT was made, or
for which an underpayment was
withheld to collect an overpayment or
advance payment or specid payment.
Totd of type 2 underpayment check
Force payment

Force payment not involved or totd of
type 4 OTP check

Force payment to zero

Record termination

Formerly used to designate an OTP

quarterly query

This code indicatesthe race, if
applicable, of the recipient
Asan
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B
H
I
N
O
U
W
Record Egtablishment
Date [186-193] N MMDDCCYY
Record Source Code[298] A
C
D
N or Blank
P
Representative (Rep) Payee
Indicator [858] A Y
N
Rep Payee
Selection Date [859-866] N MMDDCCYY
Residence Address
[923-1032] AN
Residence Address -

July 2002

Black

Hispanic

North American Indian
Negro

Other

Not determined

White

Indicates the date of establishment for
the SS record of the recipient.

For arecord reaccreted after T30
termination, the date will be the date of
reestablishment

A codeindicating the source of the
record

Initial State converson case

I dentifies conversion records which
may or may not have been properly
identified as State del etions (may
currently be digible)

Didrict Office new dlam

Didtrict Office pipeline record

There is arepresentative payee
Thereis not arepresentative payee

Date the current payee was selected
for the individua and/or spouse

Address where the recipient livesif the
addressis different from the recipient's
malling address. Otherwise, the field
will be blank
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Number of Lines[922] N

Residence ZIP Code
[1033-1037]

Residence ZIP Code + 4
[1038-1041]

Resource Code - House

[223]

Resource Code -
Insurance [225]

Resource Code - Other

[227]

Indicates the number of lines used for the

Blank

WNTCQO

July 2002

address at which the applicant lives.
This number of lines cannot exceed
five. (Each lineis 22 characterslong)

ZIP Code of therecipient's addressiif
the residence address is different from
the mailing address. Otherwise, the
fiddisblank

This data € ement reflects the ZIP
Code plus 4, if present on the SS
master file, for the residence address
of theindividud

Indicates whether the recipient owns a
house

Possession of ahome - principa place
of resdence

Equity in property

Home and equity in property

None

Not determined

Indicates whether the recipient has
insurance. If S0, indicates whether
individua must dispose of insurance
Face value over $1,500

Agreement to dispose

None

Not determined

Indicates whether the recipient owns
other resources. If S0, indicates
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Resource Code - Property
[226]

Resource Code - Vehide
[224]

Rollback Code [340]

A

N

Blank

Blank

N

(62~

July 2002

whether individud must digoose of
other resources

Ove limit

Agreement to dispose

None

Not determined

This code indicates whether or not the
recipient owns income producing
property. If so, the code

indicates whether or not the individud
must dispose of the property

Income producing property
Agreement to dispose

Under/over limit

None

Not determined

Indicates whether the recipient owns a
vehicdle. If so, indicates whether
individud must disoose of vehidle
Vehide ather over or under limit
Agreement to dispose

Nonre

Not determined

Thisindicator appliesto State-
converted disability cases and
indicates if the recipient received State
payments prior to 7/1/73 or is subject
to Title XVI disahility criteria
Potential rollback

State payment before 7/73

No disability payment prior to 7/73
(State DDS determination needed)
Mesets Title X VI criteria

Not disabled (Title XVI criteria),
reviewed and denied by State DDS
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Sex Code [221]

Specia Needs Code
[366]

SSI Gross Payable
Amount [1329-1333]

SSI Gross Payable
Amount (Current)
[1085-1091]

Blank

c<mm

$$$cc

RANNN

July 2002

Find disability alowance determination
not input

Final disability denid determination not
input

Not applicable

Indicates the sex of the recipient
Femde

Mde

Unknown

(Thisinformation isfor other than
Essentia Person) Indicates whether
the State grant amount includes an
alowance for specid needs

Specid needsincluded in the State
benefit amount

Specid needs not included in the State
benefit amount

The Federal amount the recipient was
entitled to receive (before adjustments
for overpayments) in the previous
Treasury File. For information on
actua payments, see the payment
history matrix (positions 1101-1292)
asexplained in Appendix G.

The Federd amount the recipient is
entitled to receive (before adjustments
for overpayments) on the Payment
Date shown in 1121-1128. This
payable amount is subject to change
until the Treasury Fileis cregted. After
the Treasury Fileis created, the
payment date and current payable
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SSI Monthly Assstance
Amount [1101-1292]
the payment history matrix

SSN Correction Indicator
[220]

SSN - Lig of Multiple
SSNs [876-920]

SSN - Multiple SSN
Indicator [875]

State and County
Code of Jurisdiction
[524-528]

RANAN

July 2002

amount figures will be updated for the
current computation month.

Thismay occur as many as 8 timesin

Indicates the status of pseudo SSN
(900 series) or invalid SSN assigned
to the recipient

A pseudo or invalid SSN appearsin
the SSN fiedld and avdid SSN in the
last 9 positions of the SSN-Ligt of
Multiple SSN'sfield is being initidly
trangmitted to the State

Valid SSN agppearsin the SSN field
and the pseudo or invaid SSN is
shown in one of the dots of the SSN -
List of Multiple SSNsfied

Identifies additiona socia security
numbers used by the individua. Space
isavailable to record up to five
multiple SSNsfor an individua

I ndi cates the number of additiond
SSNs used by the individud.
Indicates up to amaximum of five
SSNsin SSN-Lig of Multiple SSNs
fidd

Indicates the State and county that are
responsible for any mandatory or
optiona supplementation payment.
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State and County
Code of Jurisdiction (Current)
[1307-1311] AN

State and County Code
of Reimbursement
[1071-1075] N

State Code of Converson
[364-365] N

State Gross Payable Amount
[1334-1338] N $EEPSce

State Gross Payable Amount

Represents the State and County of
residence for recipient unless another
State and County have jurisdiction

(Same as above)

Reflects the State/county code
corresponding to the agency with
whichthe SSI/SSP applicant sgned an
agreement for rembursement of
interim assistance payments. Thisfied
will be zero-filled in the fallowing
Studions.

- record isfor an essential person

- an gpplicant who may not have
authorized (or timely authorized)
reimbursement to the State

- or where there is no Federd/State
agreement for rembursement

State from which the individua was
converted to the Federa program

The amount of Federdly-administered
supplementation the recipient was
entitled to receive (before adjustments
for overpayments) in the previous
Treasury File. For information on
actua payments, see the payment
history matrix (positions 1101-1292)
as explained in Appendix G.

(Current) [1092-1098] N $$$cc The amount of Federally-administered supplementation the

July 2002

recipient is entitled to receive (before
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State Supplement Amount
[1101-1292] N $EEBSce
Student Indicator [1316] A
Y
N
Surname [245-263] AN
Telephone Number
[288-297] N
Third Party Insurance
Indicator [308] A
A
N
Q
R
Y
Blank

July 2002

adjustments for overpayments) on
Payment Date shown in position
1121-1128.

This payable amount is subject to
change until the Treasury Fileis
created. After the Treasury File is
created, the payment date and current
payable amount figures will be updated
for the current computation month.

Thismay occur asmay as8timesin
the payment history matrix

Indicates whether a recipient under
age 22 is a sudent

Student

Not a student

Sdf-explanatory

Recipient's telephone number

Indicates whether there could be third
parity liability for hedlth care expenses
(Not updated after initia posting)

Third party ligbility does exist but
applicart refuses to assgn rights
Third party ligbility does not exist
(1634 State only)

Medicad qudifying trust may exist
Failure to cooperate in providing third
party

Third party liability does exist (1634
State only) and applicant agreesto
assgn rights

Not applicable
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Type of Payee Code
[871-873]

Type of Recipient
[184-185]

SEL or
Blank
SPO
FTH
MTH
SFT
SMT
GPR
CHD

INP

REL

FDO
FDM
SLO
SM
PRO
PRM
NPO
NPM
FIN

AGY
OFF
OTH
PYE

ESP

Al

July 2002

This code indicates the individua who
receives the check

Beneficiary is own payee

Spouse

Natura or adoptive father
Natura or adoptive mother
Stepfather

Stepmother

Grandparent

Natural, adoptive or stepchild (as
payee for parent)

Legdly incompetent, but no
representative payee has been selected
Other rdative (includesin-laws)
Federal non-mentd ingtitution
Federa menta indtitution
State/local non-mentd ingtitution
Sate/locd mentd inditution
Proprietary non-mentd ingtitution
Proprietary mental ingtitution
Nonprofit norn-mentd inditution
Nonprofit mentd indtitution
Financid organization

Socia agency

Public officid

Other

Recipient previoudy had payee, but is
now receiving direct payments
Essentid personis payee

Indicates the type of recipient or other
individud, involved in the record. If a
recipient isinitidly disabled, this code
will not change a age 65
Ageindividud
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Unearned Income Amount
[560-856]

Unearned Income

AS
Bl

BC
BS
DC
DI

DS
EP
XS

$$BBce

July 2002

Aged spouse
Blind individud
Blind child

Blind spouse
Disabled child
Disabled individua
Disabled spouse
Essentia person
Ineligible spouse

For unearned income other than Socid
Security benefits (type A), the money
will dways be greater than zero (0).
For A, the money amount will be zero
when the

clam/identification number hasa"T" or
"M" auffix (uninsured beneficiary with
hedth benefits).

For suffixes other than "T" or "M", the
money amount may be zero (0) if the
unearned income frequency codeis
"C","N", or "T". Thisgenerdly occurs
because the recipient is dudly entitled
but receives only one (1) Titlell
check. Both damvidentification
numbers appear in the record, but with
a positive money amount for the
primary clam number and a zero (0)
money amount for the second claim
number.

Thisfidd contains money amounts that
do not represent income to the
recipient (i.e, MIL amounts, deeming
adlocations, and blind countable
income for converson cases).
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Frequency [560-856] A Indicates whether or not unearned
income is being received, or was
received

C Continuous monthly payment or
uninsured (Title Il daim number suffix
“T" and "M"), or Title 1l benefitsin

non-pay satus
N One-time payment
R Used in conjunction with type"A"

income to indicate recent Retirement,
Survivors, and Disability Insurance
filing, or with type"D" income to
indicate potentid digibility to aRRB

benefit

T Termination of continuous monthly
payment

U Used only in conjunction with atype

"D" entry to indicate RRB has
jurisdiction of the Title Il (type A)

payment and that recipient's
entittement to a RRB annuity has not
been determined
Blank Initidized vdue
Unearned Income - Net
Countable Amount
[1323-1328] N $$$Pec Reflects the current month's amount of

unearned income efter al exclusons
are applied. Used in determining
igibility and, if the Budget Month
Fag is zero, computing the benefit;
includes income deemed to the digible

individual

Unearned Income - Number

of Entries [559] N 0-9 This data €l ement reflects the number
of entries for the unearned income data
dement.
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Unearned Income - Retro-
spective Net Countable
Amount [1357-1362]

Unearned Income Start
Date [560-856]

Unearned Income Stop
Date [560-856]

Unearned Income Type
Code [560-856]

N $$$$ec
N MMCCYY
N MMCCYY
A

A

B

C

D

E

F

G

H

July 2002

Reflects the money amount of
unearned income used in computing
the payment if the Budget Month Hag
data dement is equa to other than
zero or blank.

This data dement will aways equa
zerosif the Budget Month Flag data
element is equd to zero or blank

Indicates the date when the unearned
income started if the payment is
monthly, or when received if aone-
time payment

Reflects the effective date of
termination of unearned income. Ina
Situation where the unearned income
amount changes, thiswill be the last
date the previousrate, or one-time
payment, was received.

Indicates the particular kind of
unearned income the recipient is, or
was, receiving

Socia Security

Black Lung

VA compensation (not based on need)
RRB

VA (based on need)

Assistance based on need and not
excluded from unearned income
Retroactive Title |1 benefits posted as
if paid when due, used in Title XVI
offset computation

In-kind support and maintenance
Indligible child dlocation (not income)
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Unearned Income
Veification Code
[560-856]

AN

CcCHw3O

=<

Blank

July 2002

Vdue of one-third (1/3) reduction for
Living Arrangement code B

Blind countable income (converson
cases)

Military retired pay

Federd Civil Service pension
Support payments received from
absent parent

Income based on need from private
sources

Employment-related pension (State or
loca government retirement, private
pension)

Worker's Compensation

Rents, interest, dividends, roydties
Other

Alaska Longevity bonus

Concurrent and Title Il only atorney’s
fees dlocated over months where
Type A, G or W unearned incomeiis
present

Manudly computed deemed income
Retroactive Title |1 benefits posted as
if paid when due, used inthe Title 11
offset computation

Minimum income level amount (not
income)

Speciad need reduction (appliesto a
Federa countable minimum income
leve) (not income)

State countable income

Initidized vdue

Indicates whether or not the unearned
income alegations of the recipient have
been verified

Number and income have not been
verified
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Number has been verified, amount has
not been verified

Number and income amount have
been verified

VA, OPM, RRB overlaid amount was
the same as the amount shown for the
prior month

Same as"3" above, except the
overlaid amount was not the same as
the amount shown for the prior month
For type A, same as"3" above except
verification code was 2" before the
MBR interface. If type X, Federd
countable MIL transmitted by FO in
conjunction with T30/T50 procedures.
For type A, one-time payment from
the MBR in which there was no pre-
exiging entry on the SSR before the
interface. If type X, specia Federd
countable MIL systems generated
Specia MIL established by the system
which does not consider N frequency
codefor Title Il payments received in
thefirst quarter of 1974. When this
codeis present, the 01/74 MIL is
frozen and the system will not
recaculate for 01/74.

Federa countable MIL--systems
generated. Thisisthe standard type X
income.
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Wefare ID Number

[342-363] AN

State countable MIL or income
transmitted by FO (applicable to
Vermont only)

State countable MIL or income (code
8) adjusted by the system (gpplicable
to Vermont only)

| dentification number and amount
verified, and that Title [l being paidin
ingalments because of DAA
provisons

Thisisthe State Wdfare ID number

APPENDIX D: 40 QUALIFYING QUARTERS (QQ) RESPONSE DATA ELEMENT

DEFINITIONS

Listed below are the data element definitions for the 40 QQ response. The position numbersin the
brackets next to the data e ement names reference the data eements listed in the 40 Qudifying

Quarters Response table.

40 Q0 Data Element Type

Condition Code [83-84] N
Date of Birth [43-50] N
First Name [32-41] A
Input SSN [10-18] N
Last Name[19-31] A

Coding

Blank
01
02

99

MMDDCCYY

July 2002

Definition

Thisfidd will show acodeis SSA is
unable to show a QQ pattern (see
Quadifying Quarters Pattern below)
QQ datafollows

Earnings record not found

SSA system error- please resubmit
request

Record cannot be processed- contact
the SSA Regiond Office

The date of birth input
The nameinput
The SSN input

Thelast name input
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Middle Iritial [42] A

Minimum Number
QQs (1937-1950) [76-77] N

Maximum Number
QQs (1937-1950) [78-79] N

Qudifying Quarters
Pattern (Occurs 89 Times)

July 2002

Themiddeinitid input

Thisfidd represents the minimum
number of qudifying quarters earned
under the verified SSN during the
period of 1937-1950. SSA
determines this number by taking the
total covered earnings during this
period, and dividing it by 400. The
clamant earned "a least" this many
QQs before 1951.

If SSA isableto provide QQ
information for 1937 through 1950 in
positions 85-440 (Quaifying Quarters
Pettern); then there will be no
information shown in pogtions 76-77
(Minimum Number QQs) or 78-79
(Maximum Number).

Thisfield represents the maximum
"possble’ number of qudifying
quarters earned under the verified
SSN during the period of 1937-1950.
SSA determines this number by taking
the total covered earnings during this
period and dividing by 50. Generdly,
the actud QQs earned during this
period will be less than the "maximum
possible’. If SSA isableto provide
QQ information for 1937 through
1950 in positions 85-440 (Qudifying
Quarters Pattern); then there will be
no information shown in pogtions 76-
77 (Minimum Number QQs) or 78-79
(Maximum Number).
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[85-440)]

AN
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Thisfidd will digolay aquarter of
coverage pattern for the period from
1937-2025. Each year isrepresented
by four quarters. Each quarter is
represented by acode. For the years
1937-1950, SSA's Master Earnings
File (MEF) frequently contains only
thetotd earnings and not ayearly
breskdown of QQ information.

If the MEF does not contain the yearly
breakdown of QQ information for
years prior to 1951, then the
information will be shown in postions
76-77 (Minimum Number QQs) and
78-79 (Maximum Number) if it exigts.

Covered Qudifying Quarters Vaues.
A - Agriculturad QQ

C - WageQQ

D - Military QQ

G- Gift QQ

J - Japanese Internment QQ

M - Military QQ

R - Railroad QQ

S - Sdf Employment QQ

X - Wage QQ which can occur for
1951 or 1952

Noncovered Quaifying Quarters
Vaues

F - Federd, State or local government
wage QQ (Federal employees may
receive credits sarting in 1983 and
State/locd employees may receive
credits sarting in 1986.)

U - Noncovered Wages

W - QQ based on sum of excess
FICA earnings and excess noncovered
earnings (one or more "hybrid" QQs
may be credited yearly)

N - Quarter with no earnings, a non

QQ
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Railroad Service

Months (1937-1946)

[80-82] N
Verified SSN [1-9] N
State Code [51-53] AN
State Data [54-75] AN

July 2002

Questionable Qudifying Quarters
Vaues

# - Questionable QQ that can occur
1952 through 1977

* - Aderisk overlaysthe# signto
indicate Questionable QQs which have
been found to be valid. (QQs earned
dueto S, M, A or G earnings.)

Z - Questionable QQ that can occur
1952 through present

Thisfidd ligts the number of "months’
of Railroad work during the period
1937 through 1946. Thisisnot a
count of quaifying quarters.

Thisinformation can be used asan
indicator of the existence of additiona
qudifying quarters not shown in
position 85-440 (Qudifying Quarters
Pettern). If SSA isable to show
Railroad QQs in postions 85-440
(Qudifying Quarters Pattern) for
1937-1946; then there will be no
information shown in thisfied.

Thisisthe SSN that has been verified
by SVES. It may or may not match
theinput SSN. If SVESisnot ableto
verify theinput SSN, it manipulates the
digits of the input SSN in an atempt to
find amatch.

Sdf explanatory
Thisdatais passed dong from the

query request input. Thisfield can be
used by aState to aid themin
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identifying and routing the query reply.
States determine the information in
this data fidd.

40 QUARTERSYEARSBY FIELD POS TION

Pogtions. = Year Pogtions. = Year Podtions: = Year
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085-088 1937 089 - 092 1938 093-096 1939

097-100 1940 101 - 104 1941 105- 108 1942
109-112 1943 113- 116 1944 117-120 1945
121- 124 1946 125 - 128 1947 129-132 1948
133-136 1949 137 - 140 1950 141 -144 1951
145- 148 1952 149 - 152 1953 153-156 1954
157-160 1955 161 - 164 1956 165-168 1957
169- 172 1958 173 - 176 1959 177-180 1960
181-184 1961 185 - 188 1962 189-192 1963
193-196 1964 197 - 200 1965 201-204 1966
205-208 1967 209 - 212 1968 213-216 1969
217-220 1970 221-224 1971 225-228 1972
229-232 1973 233 - 236 1974 237-240 1975
241-244 1976 245 - 248 1977 249-252 1978
253-256 1979 257 - 260 1980 261-264 1981
265-268 1982 269 - 272 1983 273-276 1984
277-280 1985 281 - 284 1986 285-288 1987
289-292 1988 293 - 296 1989 297-300 1990
301-304 1991 305 - 308 1992 309-312 1993
313-316 1994 317 - 320 1995 321-324 199
325-328 1997 329 - 332 1998 333-336 1999
337-340 2000 341 - 344 2001 345-348 2002
349-352 2003 353 - 356 2004 357-360 2005
361-364 2006 365 - 368 2007 369-372 2008
373-376 2009 377 - 380 2010 381-384 2011
385-388 2012 389 - 392 2013 393-39% 2014
397-400 2015 401 - 404 2016 405-408 2017
409 - 412 2018 413 - 416 2019 417-420 2020
421 - 424 2021 425 - 428 2022 429 - 432 2023
433-436 2024 437 -440 2025

Each position represents one quarter, and they are shown consecutively. For example, position 331 is
the third quarter of the year 1998, while 333 is the second quarter of 1999.
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APPENDIX E: PRISONER RECORD DATA ELEMENT DEFINITIONS

Listed below are the data element definitions for the Prisoner Record response. The position numbers
in the brackets next to the data d ement names reference the data dements listed in the Prisoner
Record Response table.

Prisoner Data Element Type Coding Definition

Date of Confinement

[149-156] N MMDDCCYY The date the prisoner was
confined.

Facility Contact Name
[411-445] AN The 35-postion fidd for the
contact person’'s name.

Facility City

[381-399] AN Sdf-explanatory

Facility FAX#

[456-465] N Sdf-explanatory

Fecility Phone

[446-455] N Sdf-explanatory

Fecility State

[400-401] AN Sdf-explanatory

Facility Type

[466-467) N 01 State Prison
02 County Prison
03 Federa Correctiond Indtitute
04 Mental Correctiond Ingtitute
05 Boot Camp
06 Medica Correctiona Ingtitute
07 Work Camp
08 Detention Center
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Facility Zip Code
[402-410]

Firs Name
[96-110]

Last Name
[76-95]

Middle Name
[111-125]

Prisoner ID Number
[130-139]

Prisoner Date of Birth
[140-147)

Prisoner/Facility Address
[293-380]

Prisoner/Facility Name
[233-292]

Prisoner Reporter Name
[173-232]

PUPS (SSN)

AN

AN

AN

AN

AN

AN

AN

AN

09
10
11

July 2002

Juvenile Detention Center
Haf-way House
City Prison

Sdf-explanatory

Thisisthe 15-postion field for
the first name of the prisoner.

Thisthe 20-position field for
the last name of the prisoner.

The isthe 15-pogtion fied for
the middle name of the
prisoner.

Thisthe 10-position field for
the prisoner'sidentification
number.

Sdf-explanatory

Sdf-explanatory

Sdf-explanatory

The source of the information
provided to SSA.
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[67-75]
Release Date
[157-164]
Report Date
[165-172]

Sex [148]

Status Code
[65-66]

Suffix [126-129]

AN

The prisoner's SSN as
reported to SSA.

MMDDCCYY The date the prisoner was released.

MMDDCCYY The date SSA received the prisoner

n<

July 2002

information.

Mde
Femde

Records where thereis
prisoner data present and SSA
cannot disclose the data
Records where datais present
and SSA isdisclosng the data
Records where thereis no
prisoner data reported to SSA
Records where thereis
prisoner data, but we cannot
determine whether disclosure
ispermitted. Thereis some
question about the source of
the data; so SSA cannot
determine if we have authority
to disclose.

Sdf-explanatory
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SVES Prisoner Name
[10-39]

SVES Prisoner SSN
[1-9]

SVES State Code
[40-42]

SVES Welfare ID#
[43-64]

AN

AN

AN
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Thisistheinformation
provided on the SVES query
by the State

Thisistheinformation
provided on the SVES query
by the State

Thisistheinformation
provided on the SVES query
by the State

Thisistheinformation
provided on the SVES query
by the State

SVES- 141



APPENDIX F: TITLE Il PAYMENT HISTORY TABLE

The last 8 occurrences of payment history data may be displayed to provide historical payment
information. The pertinent data dements (positions 585-688 of the Type Il record) are Monthly
Benefit Credited (MBC) Date, MBC Amount, and MBC Type.

It isimportant to use dl of the pertinent data e ementsin the matrix and provide definitions so thet the
entrieswill be properly interpreted. For example, some of the codes indicate that amounts were not
due, or that al or part of amonthly benefit was credited toward an overpayment recovery rather than
issued to theindividud. Also, it isessentid to understand the meaning of occurrence. Each occurrence
of dataindicates a change in entitlement amount or reflects that benefits were not due. Therefore, the 8
historica entries show the last 8 changes in benefit amount, not the last 8 months. For example, an
individual whose payment just changes once a year because of the cost-of-living adjustment would
have only one occurrence of entitlement history per year.

In Stuations where the individua has been in current payment stetus, or in full suspense, AND there has
been no retroactive change in hisher benefit amount, the history is aso a payment history. However, in
many cases where there have been adjustments to the record, this history does not accurately reflect
the actua payments made. It doesreflect what the individua was entitled to receive for those months.

The following shows an example of how to digplay Title 11 entitlement higtory entries and how to
determine the entitlement amounts in specific months.
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MBC Type: C MBC Date; 12/93 MBC Amount: $493.00
MBC Type: C MBC Date: 12/94 MBC Amount: $507.00
MBC Type: C MBC Date: 12/95 MBC Amount: $520.00
MBC Type: C MBC Date: 08/96 MBC Amount: $519.50
MBC Type: C MBC Date: 12/96 MBC Amount: $320.80
MBC Type: C MBC Date: 01/97 MBC Amount: $321.00
MBC Type: C MBC Date: 03/97 MBC Amount: $535.00
MBC Type: C MBC Date: 04/97 MBC Amount: $435.00

The above table indicates that the individua received the following payments:

Benefit Amount

$493.00
$507.00
$520.00
$519.50
$320.80
$321.00
$535.00
$435.00

Payment Month(s)

01/94 - 12/94
01/95 - 12/95
01/96 - 08/96
09/96 - 12/96
01/97

02/97 - 03/97
04/97

05/97 through date of query (8/1/97)

July 2002

SVES- 143




APPENDIX G: TITLE XVI PAYMENT HISTORY TABLE

The last 8 occurrences of payment history data may be displayed to provide historical payment
information. The pertinent data elements (found in positions 1101- 1292 of the Title XV1 record) are
PHIST Payment Date, SSI Monthly Assstance Amount, State Supplement Amount, PHIST Payment

Payflag 1, and PHIST Payment Payflag 2.

It isimportant to use dl pertinent data dementsin the matrix and provide definitions so that entries will
be properly interpreted. For example, some codes indicate that amounts were not paid or that dl or
part of acheck was credited toward an overpayment recovery rather than issued to the individual.
Alsp, it isessentid to undergtand the meaning of occurrence. Each occurrence of dataindicates a
change in payment amount. Therefore, the 8 hitorica entries show the last 8 changes in payment
amount, not the last 8 months. For example, an individua whose payment just changes once a year
because of the cost-of-living adjusment would have only one occurrence of payment history per year.

The example on the following page shows an example of how to display Title XVI payment history
entries and how to determine the payment amounts in specific months.

Payment Date: 01/01/1995 Payment Hag 1: 1 Payment FHag 2. N
Monthly Amount: $434.70 State Supplement Amount: $0.00
Payment Date: 04/01/1995 Payment Hag 1. 1 Payment Hag 2. N
Monthly Amount: $412.20 State Supplement Amount: $0.00
Payment Date: 04/01/1995 Payment Hag 1: 5 Payment Hag 2. N
Monthly Amount: $45.80 State Supplement Amount: $0.00
Payment Date: 07/01/1995 Payment Hag 1: 1 Payment Hag 2. N
Monthly Amount: $419.69 State Supplement Amount: $0.00
Payment Date: 07/01/1995 Payment Hag 1. 5 Payment Hag 2. N
Monthly Amount: $38.31 State Supplement Amount: $0.00
Payment Date: 08/01/1995 Payment Hag 1: 1 Payment FHag 2. N
Monthly Amount $458.00 State Supplement Amount: $0.00
Payment Date: 01/01/1996 Payment Flag 1. 1 Payment Hag2: N
Monthly Amount: $470.00 State Supplement Amount: $0.00
Payment Date: 08/01/1996 Payment Hag 1. 1 Payment Hag 2. N
Monthly Amount:  $0.00 State Supplement Amount: $0.00
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The Title XVI Payment History Table indicates that the individua received the following payments:

ment Amount

$434.70

$412.20

$419.69

$458.00
$470.00
$0.00

Payment Month(s)

/95 - 3/95

4/95 - 6/95 ($45.80 was withheld for an overpayment
recovery from 4/95 - 6/95 as indicated by code 5 in payment

flag 1

7/95 ($38.31 was withheld for an overpayment recovery in
7/95 asindicated by code 5 in payment flag 1.)

8/95 - 12/95

1/96 - 7/96

08/96 No SSI payments have been made from 8/96 through
date of query(8/1/97).
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APPENDIX H: GLOSSARY OF TERMS

Bdow isalig of acronyms and/or terms and their definitions.

ACRONYMS:

BENDATA
BENDEX
BEER
CAN

CO

DO
FO
DHHS
HI

HIB
IAR
IEVS
LAF
MBR
MEF
MSSICS
PSC
RO
SDX
SMI
SMIB

Ss|
SSR
SVES
TP
SOLQ
WTPY

State Bendficiary Data File

Beneficiary and Earnings Data Exchange
Beneficiary Earnings Exchange Record

Claim Account Number

The Socid Security Administration's Central Office (located in
Woodlawn, Batimore, Maryland)

A Socid Security Didrict Office (sameas? FO?)
A Socid Security Field Office

Department of Health and Socid Services

Hedlth Insurance

Hedlth Insurance Benefits

Interim Ass stance Reimbursement

Income and Eligibility Verification System

Ledger Account File (the Title Il equivaent of Payment Status)
Master Beneficiary Record (Title 1 record)
Madter Earnings File

Modernized SSI Claims System

A Socid Security Payment Center

A Socid Security Regiond Office

State Data Exchange System

Supplementa Medica Insurance

Supplemental Medical Insurance Benefits

Socid Security Adminigtration

Supplementa Security Income

Supplementa Security Record (Title XV1)

Stae Veification and Exchange System

Third Party
State On-Line Query

Wire Third Party Query
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TERMS

Applicant A person who hasfiled for assistance or benefits.

Bendficiary A person who is entitled to Socia Security benefits.

Clamant A person on whose behaf an application is made.

Clam Number A number used by SSA to identify an individua who isacdamant or a
beneficiary

Client A synonym for beneficiary or recipient.

Higble For Title 11, to meet dl the requirements for receiving Socia Security
benefits, except for filing an application. For Title X VI, to receive SS
benefits.

Entitled To meet dl the requirements for recelving Socid Security benefits
induding the filing of an application and have the right to receive
bendfits.

Payment Status The condition of abeneficiary's Socia Security benefits, i.e,
suspended, current or terminated.

Recipient A person who receives State public assistance and/or SSI payments

Titlell SSA Retirement, Survivors, Disability and HI Benefit

Title XVI SSl benefits
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